36th Annual Conference 


American Physical Therapy Association 
Hotel Leamington Minneapolis, Minnesota 


June 21-26, 1959 


Understanding Emotional Reactions to Disability — RIPLEY 
First Case History — MUNDALE 
Second Case History — COOK 
Third Case History — BLAKELEY and SHAW 


Physical Therapy in the Treatment of Cystic Fibrosis — DOYLE 


Responses to Physical Therapy Under a Hallucinogen 
— ISAACS, MARGERUM, GAST, and COHEN 


Case Reports — TALL 


Suggestions from the Field 
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BOYD and MOHNEY 
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Complete Line 


FOR PHYSICAL MEDICINE AND REHABILITATION 


Write today for your Free copy of 
THE ILLUSTRATED PRESTON CATALOG 1058 


Describes the leading and most complete line of Equipment for Re- 
habilitation Exercise, Hydrotherapy and Electrotherapy. Also: Diag- 
nostic Apparatus. Traction Devices, Cerebral-Palsy Furniture, Wheel- 
chairs, Walkers, Lifters, Crutches and Self-Help Devices. 


The Catalog is now enlarged by Supplement B-—jast off the press ...a 
compilation of 127 important new and recent additions to the Preston 


Line. You will find many of these new items of direct value to you. 


For your free copy simply drop us a note. 


THE ALL NEW PRESTON “DENSIFOAM” GYM MAT 


The greatest advance in mat construction in many years. Features 
outstanding shock absorption: Densifoam Mats of 1” thickness are 
superior in shock absorbence to 4” conventional mats. Other features 
are: 
Light VW eight—only 10 ounces per square foot. Densifoam Mats are 
much lighter than other mats—making it easier to handle even very 
large mats. 
Economy—will last years longer than other mats. Surface easily 
cleaned. 
Patient's Comfort—Densifoam combines softness and firmness. 
Available in 2 styles—either coated. or covered with a heavy vinyl 
plastic cover. Either type offers both sides of the mat for use. Order 
by Catalog Numbers: 
PC 2200—Densifoam Gym Mat—!1” thickness with plastic cover 
and handles price per square foot $2.45 
PC 2203—Densifoam Gym Mat—1” thickness. coated, no handles 
ae 
price per square foot $2.45 


FOUR LEGGED CANES 


A very popular item for many cases where the conventional cane does 
not afford sufficient stability. 
Four Legged Canes are useful for hemiplegics because they give 
better support and instill confidence. Also helpful in Multiple- 
Sclerosis, certain C-P cases, fracture ca es, and in Geriatrics. Useful in 
making the transition from crutches to a conventional cane, or from 
parallel bars directly to a cane. 
The canes will fit any size patient. Come with 4 rubber tips. Also 
available in a “Cane Glider” model having 2 wheels and 2 rubber 
tips. Either model may be used singly or in pairs. Please order by 
Catalog Number: 
PC 7321—Four Legged Cane with 4 rubber tips Per pair $27.00 
PC 7321G-Cane Glider with 2 wheels and 2 rubber tips 

Per pair $27.00 


PC 7321 and 7321G ean also be purchased singly at $13.50 each 


J. A. PRESTON CORP. 


475 Fifth Avenue, New York 10, New York 
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WRITE FOR ILLUSTRATED LITERATURE 


THE GUTHRIE SMITH APPARATUS 


Permits a great variety of remedial exercises with limb suspension or 
full body suspension. The apparatus originated in England and is the 
mainstay of the British rehabilitation clinic. It is finding more and 
more recognition in the U. S. and is now successfully used in a large 
number of PMR Departments. Order by Catalog Numbers: 


PC 2110—Guthrie Smith Apparatus—Standard Model, 
Complete $330.00 


PC 2120—Same—Portable Model $330.00 
@ Just off the Press! New edition of Guthrie Smith book revised by 
Hollis and Roper—Suspension Therapy in Rehabilitation $6.00 


Teme of Spectal Jutercst 


OLTMANN BATH-AIDE 


Now bathe children and adults with... 

e EASE—Less lifting, less stooping 

e SAFETY—Firm support, no sliding 

e COMFORT—Patient lies completely relaxed in hammock seat 
The Oltmann Bath-Aide consists of a vinyl plastic hammock with 
foam-padded headrest, mounted on strong non-corrosive aluminum 
frame. Order by Catalog Numbers: 


PC 7403—Oltmann Bath-Aide with flat type hammock $25.00 
PC 7404—Same with bucket style hammock $28.50 


Both models come in Adult and Junior sizes 


PRESTON MODEL “500” BICYCLE EXERCISER 


Full size heavy duty bicycle frame 
Fully variable resistance control 


Adjustable seat and handle bars 


Ball bearing pedals with special foot attachment straps 


The advantages of costlier models are now available to your patients 
for prescribed home exercise at a record-breaking Low Price. Order 
by Catalog Number: 


-}. PC 2160—Preston Model “500” Bicycle Exerciser Only $19.95 


THE RESTORATOR 


A bicycle type exerciser which may be attached to any chair, wheel- 
chair, or used in a bed. A versatile device for active exercises to 
upper and lower extremities. Can be adjusted in a matter of seconds 
to limb size and to degree of fiexion and extension wanted. Con- 
trolled resistance mechanism with dial indicates degree of resistance. 


: os Apparatus is light and easily portable. Order by Catalog Numbers: 

J PC 2150-20—Home Model Restorator (shown at right) $69.50 
PC 2150— Clinical Model Restorator $129.00 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 
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PROGR 
RESIS 
” EXERCISE 


Elgin Exercise 
Unit Model 
No. A-1500 


eee designed for the 
administration of over 100 therapeutic euoveteael 


It has been proven that exercise therapy must be ac- 
curately controlled if the desired end results are to be 
obtained . . . Elgin, the original designers and manu- 
facturers of Progressive Resistance Equipment, offers 
the only complete line of exercise equipment designed 
to meet these requirements. The Elgin line has been 
developed, in a scientific manner, to give Doctors and 
Therapists the correct clinical tools with which to prop- 
erly administer exercise therapy to both surgical and 
non-surgical patients. 

It provides a wide exercise range, from simple func- 
tional exercises to the most highly definitive focal exer- 
cises. This equipment also provides a means for an 
effective and efficient out-patient clinic for patients 
requiring therapy. An Elgin sales consultant would ap- 
preciate the opportunity of assisting you in planning 
for the inclusion of Progressive Resistance Exercise 
Equipment in your physical therapy department. Write 
today for complete information. 


< 


ELGIN EXERCISE UNIT ELGIN LEG EXERCISE 
Model No. AB-150 (Ankle) Model No. LE-i25 


Write today for information on the complete 


line of Elgin Exercise Accessory Equipment 
© and Therapy Techniques, request Catalog 200. 


EXERCISE 
APPLIANCE CO. 
BOX 132 ELGIN. ILLINOIS 


Reprints Available 


A limited number of the following items are avail- 
able from the National Office on request. 


Reprints from the Review 


Home Care Instructions — Olmsted — February 
1955 (15¢) 


Active Games for Physically Handicapped Chil- 
dren — Gump and Yuen-Hung Mei — April 1954 
(10¢) 


Physiology of the Heart and Circulation and Its 
Clinical Application in Physical Medicine —a 
bound edition of papers by nine authors with an 
introduction by Harry D. Bouman, M.D., Co- 
ordinator. Presented at the APTA Annual Con- 
ference in June 1950. (50¢) 


Physical Therapy in a Small Hospital — Stamm — 
April 1955 (15¢) 


“Haltung”— abstracted by Signe Brunnstrom from 
“Body Posture” by Magnus and “Head Posture 
and Muscle Tone,” clinical observations, by A. 
Simons —- June-August 1953. (50¢) 


In quantities of 10 or more — (25¢) 


Manual Muscle Testing, Developing and Current 
Use — Williams — reprinted from the Second 
Congress proceedings WCPT 1956 (10¢) 


Also Available 


1957 APTA-OVR Institute Papers — Correlatien of 
Physics and Physiology with Electrotherapeutic 
and Testing Procedures, Electromyography, Dia- 
thermy and Ultrasound — For Effective Teach- 
ing ($3.50) 


All requests should be addressed to: 
American Physical Therapy Association 
1790 Broadway, New York 19 


Special Issue— Cerebral Palsy 


Additional copies of the November 1958 issue 
are available from the American Physical Ther- 
apy Association, 1790 Broadway, New York 19, 
New York. Single copies, 75¢ each; 10 to 50 
copies, 50¢ each; 50 or more copies, 35¢ each. 


Don’t Fail..... 


To notify the Review when you leave school 
for clinical practice, go home for a vacation, or 
take a new position. 

If you have not decided upon your new loca- 
tion, write and ask that your Reviews be held 
until you can furnish an exact address—which 
includes postal zone number! 


Physical Therapy Review, 1790 Broadway, 
New York 19, N. Y. 
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simultaneous apotication of 
ULTRA-SOUND and 
ELECTRICAL MUSCLE 


Myofascial Pain Syndromes... A Common 
Complaint Encountered by Physicians 


The high incidence of myofascial syndromes 
are widely recognized. These include stiffness, 
limitation of motion, tremors, weakness and 
manifestations of autonomic nervous system 
dysfunction. The pain pattern arising from the 
stimulation of a “trigger point” may be local in 
distribution, or it may radiate or be referred to 
a site at some considerable distance from the 
point of stimulation. 


The combination of electrical muscle stimulation 
and ultra-sound has been found practical as 
both forms of therapy can be simultaneously 
blended through the single sound head. This 
combination is offered only in the Medco-Sonlator 
which permits the operator to employ the 
Soe instrument to locate the “trigger area” with 
Patents to A. T. & T. Com- electronic palpation and to apply the 


Generators 

U.S. Patent No. 2,830,578 

covering combination of 
Ultra-Sound and Electrical 
Muscle Stimulation through o 

ee MEDCO ELECTRONICS COMPANY, INC. 


Division / Medco Pruducts Co., Inc 
MEDCO WILL BE HAPPY 3607 E. ADMIRAL PL. P.O. Box 3275 TULSA, OKLA. 


TO PROVIDE REPRINTS OF 0 Send a copy of Bonica Reprint Deportment P 

“MANAGEMENT OF MYO- [1] | would like office demonstration of the Medco-Sonlatos 
FASCIAL PAIN SYNDROMES 
IN GENERAL PRACTICE” BY 


JOHN J. BONICA, M.D. 


NAME 
ADDRESS 


CITY STATE 
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Physical Therapy Review 


IN THIS ISSUE 


Understanding Emotional 
Herbert S. Ripley, M.D. 


Reactions to 


First Case History—Martin O. Mundale 
Second Case History—Ruth Cook 
Third Case History—M. Genevieve Blakeley and 


Marcia G. Shaw “ee 


Physical Therapy in the Treatment of Cystic Fibrosis— 


Barbara Doyle . . 


. 


Responses to Physical Therapy Under a Hallucinogen— 


Arnold J. Isaacs, Herbert 
and Sidney Cohen, M.D. 


State Board Examinations—1959 


Regular Features 


Case Reports 


Therapeutic Problems En- 
countered in the Manage- 
ment of Severe Rheuma- 
toid Arthritis—Beulah S 


Suggestions from the Field 


Patient Scheduling for the 
Large Therapy Depart- 
ment—Thomas L um- 
phrey 


A Standing Table with Ad- 
ustable Lap Board—Mary 
ou Boyd and Jack Moh- 
ney, M.D. 


A. Margerum, Louis Gast, 


Index to Current Literature 
Editorial 
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Physical Therapy 
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Schools Offering Courses in 
Physical Therapy 


Abstracts 
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The Physical Therapy Review is published 
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the ; PonSorL The Army Medical Service, whose mission is to provide the finest 


care available for the Army’s sick and wounded personnel. Army 
physical therapists make a distinguished contribution to the Service by treating patients with 
the most modern heat, light, electricity and exercise equipment and facilities. 


for active membership in the American Physical Therapy Association 


the Program. An AMSC-sponsored Physical Therapy Course, enabling you to qualify 


without financial worry. This 12-month course is divided into two phases. The first (seven months) 
is conducted at the Army Medical Service School, Fort Sam Houston, Texas, where you will 

learn the fundamentals of the sciences and skills basic to physical therapy. The second (five 
months) is conducted at one of three teaching hospitals where you will receive both clinical 
instruction and practice. Upon entering the course, you will be commissioned a Second Lieutenant 
in the AMSC Reserve, and will receive $270.18 per month with your quarters furnished to 

you. In addition to enjoying the rank, pay and prestige of an Army officer, you will have a 30-day 
vacation with pay every year. After completing your course, you will be assigned as a staff 
member in an Army hospital, working with other officers in an outstanding professional career. 


the Qualifications 


A bachelor’s degree from a college or university 
approved by the Department of the Army with qualifying 


courses in the biological and physical sciences and psychology. Laboratory courses in 
biology, chemistry and physics are strongly recommended. 


You owe it to yourself to obtain 
full details on this outstanding educational 
opportunity. Simply clip and mail 
this coupon today, and you will receive 


oll the facts—at no obligation! 


PTR-1-59 
THE SURGEON GENERAL 
Department of the Army 
Washington 25, D. C. 
Please send me full details on 
the Army Medicol Specialist Corps’ 
Physical Therapy Course. 
Address....... 
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As a “trial order” send 


S. R. GITTENS, 


Distributor, 


For treatment of SPASTIC CASES © CEREBRAL PALSY © STROKE ® POLIO © HAND INJURIES 


General Electric Co. Silicone 


BOUNCING PUTTY 


2.00 for one $2.85 jar 


1620 Callowhill St., Phila. 30, Pa. 


does not harden 
lasts indefinitely 
and can be 


autoclaved. 


Information 


for Contributors 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 

Manuscripts are accepted with the understand- 
ing that they have not been published elsewhere. 
Contributions may be classified as “Feature 
Articles,” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented; case reports 
are short and concerned with discussion of a 
treatment for a specific type of disease or dis- 
ability. All material should be presented in a 
clear, logical, and impersonal discourse. 

Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of 1 inch on 84% x 11 inch 
opaque white paper. Legends for illustrations. 
tables, references, and acknowledgments should 
be placed each on a separate sheet. When citing 
another author’s work, a superscript numeral 
must appear in the body of the manuscript. The 
references must be accurate and numbered in the 
order in which they appear in the text. Include 
the name of each author, title of the article, name 
of periedical, volume number, inclusive pages, 
and date. 

Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are required, avoid distracting back- 
grounds. Graphs, charts, and line figures drawn 
with india ink on heavy white paper are necessary 
for good reproductions. Letters and figures 


should be large enough so that they will be read- 
able when reduced for publication. Tables are 
reproduced more legibly when the carbon is 
reversed and typing occurs on both sides of the 


paper. 

Address manuscripts to: 
PuysicaL THERAPY REVIEW 
1790 Broadway—Room 310 
New York 19, New York 


REVIEWS BOUND 


Back issues of the 
Physical Therapy Review 


will be bound in a dark red, leather-type 
binding and lettered in gold (Physical 
Therapy Review, volume, and year). 


12 issues for $6.00 


Send your REVIEWS, your check or money 
order to cover cost of binding, and the 
address to which the books are to be 
sent to: 


AMERICAN PHYSICAL THERAPY 
ASSOCIATION 
1790 Broadway, New York 19, N. Y. 


Allow a minimum of two weeks 
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ALL TYPES OF 
PULLEY WEIGHTS 


698 ANKLE 
EXERCISER 


%& No. 696 WRIST 
CIRCUMDUCTOR 


No. 70 
WRESTLING WHEEL 


te ALL TYPES OF 
PARALLEL BARS 


FRED MEDART PRODUCTS, INC. 
3576 DeKalb Street © St. Louis 18, Missouri 


PHYSICAL THERAPY REVIEW 
AVAILABLE IN A MICROFILM EDITION 


Through an agreement with University Micro- 
films, The American Physical Therapy Associa- 
tion has made available to libraries the present 
and future volumes of the Physical Therapy 
Review in microfilm form. 


Sales are restricted to those subscribing to the 
paper edition, and the film copy is distributed 
only at the end of the volume year. Under this 
plan, the library can use the printed issues, 
unbound, for circulation during the period of 
greatest demand. When the paper copies begin 
to wear out, or are not called for frequently, 
they are discarded, and the microfilm is sub- 
stituted. 


The microfilm is furnished on metal reels, 
suitably labeled. It is hoped that the cost will 
be approximately the same as for binding the 
same number of issues. Inquiries should be 
directed to: 


UNIVERSITY MICROFILMS 
313 North First Street 
Ann Arbor, Michigan 


POSTGRADUATE 
CEREBRAL PALSY COURSE 


Columbia University 


March 2—May 1, 1959. 9 weeks full time. 
8 points academic credit 


Interdisciplinary : 
Physical Therapists, Occupational Therapists, 
Speech Therapists, Nurses 
This course is designed (1) to acquaint poten- 
tial leaders in this field with basic knowledge 
concerning cerebral palsy; (2) to review the 
present status of practical therapy, including the 
medical, social, educational and psychological 
aspects; and (3) to point out the controversial 
features of our present understanding. 


Address Communications to: 


Isabel P. Robinault, Ph.D. 
Supervisor, Postgraduate Cerebral Palsy 
Courses 
College of Physicians and Surgeons 
630 West 168th Street, New York 32, N. Y. 


Fee $210. List of scholarship sources sent upon 
request, 
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SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 


Cerebral Palsy 


Physical Therapy in the 
Cere of Neuromuscular 
Disease 


Postgraduate Course in 
Technics of Treatment 


Advanced Course in 
Physieal Rehabilitation 
Methods 


Technics of Neuro- 
muscular Reeducation 


Functional Bracing of 
the Upper Extremities 


Above-Knee Prosthetics 


Upper Extremities 
Prosthetics 


Neurophysiological 
Bases for Rehabilitation 


The Physical Therapist’s 
Role in the Treatment 
of the Geriatric Patient 


The North Carolinu 
bral Palsy Hospital 
Durham, North Carolina 


Cere- 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 


NYU-Bellevue Med. Cen. 
and NYU Sch. of 


Education 


California Relabilitation 
Center 
Vallejo, California 


U. of California and U. S. 
Office of Vocational 
Rehabilitation 


Postgraduate Medical School 
& College of Engineering 
New York University 


U. of California and U. S., 
Office of Vocational 
Rehabilitation 


Postgraduate Medical School 
& College of Engineering 
New York University 


U. of California and U. S. 
Office of Vocational 
Rehabilitation 


U. of Pennsylvania and U.S. 
Office of Vocational Reha- 
bilitation 


U. of Pennsylvania and U.S. 
Office of Vocational Reha- 
hilitation 


Dr. Lenox D. Baker 
Medical Director 

No. Carolina C. P. Hosp. 
Durham, North Carolina 


Robert L. Bennett, M.D. 
Medical Director 
Ga. Warm Springs Found. 


Warm Springs, Georgia 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Mrs. Edith Lawton, Dir. 
Courses for Physical Thera- 


pists 
Institute of P. M. & R. 
400 E. 34th Street 
New York City, N. Y. 


Margaret Knott Chief P. T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Prosthetics 
gram 
Rm. B4-229, Medical Center 
University of California at 
Los Angeles 24, California 


Education Pro- 


Prosthetics Ed. Program 
New York University 
Postgrad. Medical School 
550 First Avenue 


New York 16, N. Y. 


Prosthetics Education Pro- 
gram 

Rm. B4-229, Medical Center 

University of California at 

Los Angeles 24, California 


Prosthetics Ed. Program 
New York University 
Postgrad. Medical School 
550 First Avenue 

New York 16, N. Y. 


Prosthetics Education Pro- 
gram 

Rm. B4-229, Medical Center 

University of California at 

Los Angeles 24, California 


Helen L. Bouman 
School of Allied 
Professions 
University of Pennsylvania 
3901 Pine Street 
Philadelphia 4, Pa. 


Medical 


Helen L. Bouman 
School of Allied 
Professions 
University of Pennsylvania 
3901 Pine Street 
Philadeiphia 4, Pa. 
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Medical 


Courses offered every 3 
months—dates arranged ac- 
cording to individual need 


January 
April 
October 


Apr. 6—June 19, 1959 
July 6—Sept. 18, 1959 
Oct. 5—Dec. 18, 1959 


Feb. 2—Feb. 27, 1959 
Apr. 27—May 29, 1959 


January 
April 1 


20, 1959 
-24, 1959 


Feb. 16 
Apr. 20- 


March 2—13, 1959 


March 16—20, 1959 


May 18—29, 1959 


June 1—5, 1959 


Jan. 26—Feb. 6, 1959 


March 9—13, 1959 
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* for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated .. . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 
and continuously adjustable surge rate feature 
found only in larger Teca generators. Calibrated 
controls and large meter provide optimum pro- 
fessional results since records of currents may be 
kept, results may be duplicated, and graded 
increases in therapy can be given. Select either 
AC output for most muscle stimulating uses or 
DC (galvanic) for muscle testing medical gal- 
vanism and ion transfer therapy, and stimulating 
denervated muscle. 


CORPORATION 


TECA MODEL 
SP2 


on No. 303 stand 


Write for SP2 literature and 
“Notes on Low Volt Therapy” 


80 MAIN STREET * WHITE PLAINS, NEW YORK 


Enables AMPUTEES 
TO DRIVE 


With EASE and SAFETY 


Anyone unable to drive due to loss of hands, arms 
or legs, rheumatism or arthritis can drive again 
with the use of this new mechanical hand control 


wan 
Approved By 
STATE HIGHWAY COMMISSIONS 


Write for Informction 


THE LEVERAGE HAND BRAKE COMPANY 
P. O. BOX 853 FARGO, NORTH DAKOTA 


Enjoy a wealth of 


INFORMATION 


and new ideas. . . yours 


WITHOUT COST! 


Write for Catalog PT 


which pictures and describes 
our new, improved 


SURGICAL and ORTHOPEDIC 
APPLIANCES 


for early training and 


REHABILITATION 


COSMEVO MFG. CO. 


218 Paterson St., Paterson 1, N. J. 
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Georgia Warm Springs Foundation 


GRADUATE COURSE 
Physical Therapy and Occupational Therapy 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso- 
ciation. 

ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis on care of convalescent 
neuro muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE Il—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM-—Fifteen months 
duration at salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact National Foundation for 
Infantile Paralysis, Inc., 301 East 42nd Street, New 
York 17, New York. (Scholarships require two 
years of experience. ) 

For further information contact: 


Robert L. Bennett, M.D., Medical Director 
Georgia Warm Springs Foundation 
Warm Springs, Georgia 


36th 
ANNUAL 
CONFERENCE 


AMERICAN 
PHYSICAL THERAPY 
ASSOCIATION 


June 21-26, 1959 


HOTEL LEAMINGTON 
Minneapolis, Minnesota 


P.O. Box 5120, Philadelphia 41, Pa. 
files for the 
PHYSICAL THERAPY REVIEW 
Enclosed $ 


DUST PROOF HOLDER 
for the 
PHYSICAL THERAPY REVIEW 


Designed to hold up to 12 issues; 
volume file is dark green, trim- 
med in maroon and lettered in 
16-carat gold. Sturdy and attrac- 
tive for desk or library shelf. 


Current issues are protected yet 
readily accessible. Order direct. 


$2.50 Each 


3 for $7.00 
6 fer $13.00 


_ Carefully Packed - Sent Postpaid 
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The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


Understanding Emotional Reactions 
to Disability* 


Herbert S. Ripley, M.D. 


Although all of us concerned with the treatment 
and rehabilitation of disabled people have dif- 
ferent approaches, we have the common goal of 
helping the patient to achieve as much economic 
independence and personal satisfaction as pos- 
sible. The total care that should be given implies 
not only using all the specialists who might have 
something to contribute but developing a unified 
plan that will lead to a harmonious and concerted 
effort to achieve our aims. It means that we have 
to share our experiences so that each therapist has 
an over-all understanding that can lead to the 
reinforcement of the objectives of the others. This 
requires that we communicate in regard to in- 
dividual patients and that we have some common 
understanding of the methods and approaches of 
those in other disciplines. 

One of the most significant aspects of the care 
of the patient is the relationship between him and 
the therapist, whether the therapist be physical 
therapist, occupational therapist, nurse, social 
worker, or physician. The therapist-patient rela- 
tionship is basic in establishing a meaningful 
contact with the sick person. Many of our pa- 
tients will expect understanding and help more 
than they will expect a cure. Patients are apt to 
be tolerant of the therapeutic limitations of medi- 
cine. We are working with sick people, not just 
disease syndromes. As Allan Gregg put it, “There 

Professor and Executive Officer, Department of - 
chiatry, University of Washington Medical School, Seattle. 


* Presented at the Annual Conference of the American 
Physical Therapy Association, Seattle, June, 1958. 


are no diseases; there are only sick people.” It 
is of importance to gain an understanding of the 
nature of this relationship and the manner in 
which it can be achieved and maintained. Much 
of the therapist’s reaction is derived from his own 
personality and the influence of teachers whom he 
has copied. A deep-seated interest is of para- 
mount importance. Francis Peabody, who was a 
talented teacher, clinician, and research worker, 
but who remains famous chiefly for his interest in 
patients, remarked, “The secret of the care of the 
patient is in caring for the patient.” If we dislike 
our patients, it is amazing how helpless we be- 
come. Emotion is likely to breed counteremotion. 
If the therapist is hostile, the patient becomes 
more hostile. In turn, the therapist becomes even 
more hostile, and the situation is lost. If, on the 
other hand, the therapist can rise above the situa- 
tion of dealing with a hostile patient, there may 
be victory in the interpersonal relationship, and 
the patient will then become a loyal and coopera- 
tive person. 

We are bound to like some patients more than 
others. However, we should keep in mind the 
importance of trying to give a full amount of 
understanding to all. If we feel irritation or 
antagonism, we should evaluate why we do not 
like a specific patient. Our own problems may be 
thrown into focus. The patient may remind us 
of someone with whom we liad a poor relation- 
ship many years ago. He may be a representative 
of a group of people toward whom we have 
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prejudices. The impression we make involves 
not just what is said to the patient but the way 
it is said. We need to develop empathy but not 
to the point of becoming disturbed ourselves. We 
should be able to leave the problems of the pa- 
tient when we are out of the clinic or hospital; 
otherwise, we become handicapped in function- 
ing most effectively. We need to show sympathy 
and understanding but not sentimentality. The 
patient wants to feel that we are concerned with 
him alone while we are seeing him. Our words 
indeed have a power far beyond the commonplace 
because of our unique authority and relationship. 
Sickness produces an abnormally sensitive emo- 
tional state that has repercussions on the disease 
process. 

There is a tendency for those who are disabled 
to be in a dependent position which fosters a 
return to immature reactions. There is a core of 
the howling, enraged child in most patients, even 
in good patients. The good patient is usually 
defined as the cooperative one. The therapist is 
required to cope with the patient’s aggressions. 
Counteraggressions arise which are usually sub- 
limated by us rather than being directly ex- 
pressed as in the days when Dr. Willis flogged 
the psychotic George II] with the concerted ap- 
provai of a good part of the medical profession. 
Most of us are asked, “How many patients can 


you help?” The inscription on the monument to 
Dr. Edward L. Trudeau, who founded the tuber- 
culosis sanitarium movement in this country, is 
pertinent: “To cure sometimes, to relieve often, 


to comfort always.” Our therapeutic objectives 
differ in each case and need to be brought in line 
with what is practical and realistic. 

The patient's conception of his disease and of 
himself determines to a considerable degree his 
psychologic reactions and may modify his symp- 
toms. This concept of the body image goes back 
to the period of infancy with awareness of mouth, 
arms, and legs. It constantly changes throughout 
life. During adolescence there is great emphasis 
on physical beauty and strength and on charac- 
teristics which mark the boy as masculine and 
the girl as feminine. The over-all concept of the 
self may also include inanimate objects such as 
clothing, eye glasses, false teeth, braces, crutches, 
and artificial limbs. When there is threat of loss 
or actual loss of bodily structure, the concept of 
the self as resembling an ideal is disturbed with 
the resultant development of untoward emotional 
reactions. Interference with bodily appearance or 
function promotes the concept of the self as a 
sick, disabled, and inferior person. Personality 
reactions will vary with the patient’s inner re- 
sources and with the resources in the environ- 


Vol. 39, No. 1 


ment with which he has to work. The patterns 
are strongly influenced by the previous person- 
ality makeup. In a study that | made with Dr. 
Charles Bohnengel and Dr. A. T. Milhorat,' the 
type of adjustment in those with muscle disease 
was found to depend on a complexity of factors 
such as the personality prior to the illness, the 
age at onset, and the type and the course of the 
disability. I would like to cite briefly several 
cases. 


Case 1. The patient was a 36 year old man with 
muscular rigidity of lifelong duration secondary to 
myatonia congenita since early childhood. He had 
been unable to relax his muscles quickly after an 
initial forceful contraction. After a few contractions 
this defect disappeared only to appear again after 
a period of rest. The disability was most evident 
in his hands. For many years he had operated a 
truck, bus, or subway train and had had constant 
fear that he would not be able to respond in an 
emergency. He had always been extremely con- 
scientious and had a highly developed sense of 
responsibility. He developed so much cautiousness 
that he possessed one of the best work and safety 
records. When he had marked anxiety his muscles 
were more tense and his movements less efficient. 
Underlying personality traits had become accen- 
tuated to compensate for his disability and had 
helped him to achieve a good economic adjustment 
in spite of much anxiety. 


Case 2. This patient capitalized upon his dis- 
ability. He was 20 years old and suffered from 
familial periodic paralysis involving most of the 
voluntary muscles. The first attack had occurred 
at the age of 15 and was accompanied by consider- 
able fright. He was a friendly, energetic person. 
Although he was usually cheerful and optimistic, 
he showed some anxiety and uncertainty concerning 
the outcome of his illness and became discouraged 
during exacerbations. He enjoyed sports, and his 
favorite pastime was eccentric dancing, for which 
he had won a number of prizes. Thus, his clumsi- 
ness did not handicap him but rather served as an 
aid in maintaining a good social adjustment. 


Case 3. This patient was a divorced woman of 29 
who had a paralysis of the left leg following an at- 
tack of acute anterior poliomyelitis at the age of 
214. She was an intelligent, aggressive, vivacious, 
overtalkative, prepossessing woman who told of be- 
ing moody and flirtatious. She took great pride in 
the beauty of her face, the brightness of her eyes, 
and her capacity to attract men. For many years 
she worked modeling hats and craved the admira- 
tion she obtained from others. She had difficulty 
in developing close interpersonal relationships. She 
was characteristic of those who compensate for a 
deformity by the development of other assets, either 
physical or mental, although personality distortions 
which interfere with interpersonal relationships may 
remain prominent. 
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The symptoms of weakness, fatigability and in- 
coordination, the physiologic, economic and cos- 
metic significance of the disabilities, and whether 
the disease is constant, slowly progressive, 
rapidly progressive or variable, may be thought 
of as environmental stresses requiring new adap- 
tation from a constantly reacting and adjusting 
human being. Muscular disability induces no 
change in the basic structure of the personality 
but accentuates underlying traits which have been 
determined previously by the innate makeup of 
the person and the environmental situations 
which he has encountered. Certain untoward 
emotional reactions such as anxiety, anger, and 
depression are common. These may influence the 
functioning of the whole body. In the normal 
person they may be preparatory to flight, fight, 
or immobilization. With muscular disability 
there may be difficulty in carrying out normal 
expression. The normal preparation for physical 
activity, which involves tensing of muscles and 
restlessness to release this muscular tension, may 
not be fully expressed in action. When there is 
either physical disability or psychological inhibi- 
tion, a lack of release may be followed by tension 
accompanied by pain and tenderness. 

Dorpat and Holmes? have found that muscular 
tension is related to ischemia, which occurs in 
proportion to the contraction strength of the mus- 
cles. This tension accompanied by pain is com- 
monly experienced, even in those without muscle 
disability, as muscle tension headache at the base 
of the skull and lumbar backache. Frequently, 
physiologic changes involving other systems of 
the body with symptoms of palpitation, difficulty 
in breathing, frequency and urgency, loss of ap- 
petite, diarrhea and constipation, and sexual im- 
potence or frigidity occur. Preoccupation with 
these physical symptoms and sensations further 
increases the untoward emotional reaction, and a 
vicious cycle may be set up. This may interfere 
with the best functioning of normal or path- 
ological muscle tissue. These patterns when estab- 
lished are likely to be repeated unless old habits 
can be broken and new ones substituted. 

Frequently muscular tension symptoms of psy- 
chological origin are erroneously diagnosed as 
a muscular disease of structural origin. Another 
example is that of a 31 year old housewife who 
complained of increasing fatigue and weakness 
over a period of 9 years. Symptoms began when 
she became engaged to be married to a man for 
whom she showed considerable emotional am- 
bivalence both before and after marriage. For 
several years she had been treated for myasthenia 
gravis. This diagnosis could not be substantiated 
by detailed study of her physical condition. She 


Tue Puysica THERAPY 15 


could swim and dance without noting undue 
fatigue. However, she felt marked exhaustion 
when confronted with housework and the care of 
two small children. When given psychotherapy 
she developed insight into the fact that she could 
escape from unpleasant situations by the use of 
physical symptoms. She modified her routine to 
include more recreation, altered some of her at- 
titudes, and showed great improvement in symp- 
toms. 

Some patients have been shown by Holmes and 
Wolff* to have a pattern of sustained increase in 
motor and electrical activity in hyperfunctioning 
skeletal muscles. The backache syndrome com- 
monly oceurs when the patient’s security is 
threatened and untoward emotions of apprehen- 
sion, anxiety, resentment, humiliation, and guilt 
are experienced, Such hyperfunction is commonly 
characterized by pain. 

In the patients with muscle disability whom we 
studied, contrasting problems of adjustment were 
presented by those with an acute onset of symp- 
toms and those with an insidious development of 
the illness. In the disability of sudden onset there 
was a definite change from the status of muscle 
function before the disease began. Frequently 
the result is anxiety, which may decrease when 
the disease becomes chronic or even disappear if 
the symptoms become arrested. When the onset 
is insidious there is usually a gralual adaptation 
and a milder emotional reaction to the illness. In 
the latter group, as long as the disability is not 
marked, changes in routine of life can be made 
with facility unless marked psycheneurotic per- 
sonality features have been present prior to the 
illness. Depression as a reaction to the disability 
is often found, particularly when the person is 
unable to carry out some activity at which he had 
previously been proficient and upon which -he 
had been dependent as a chief source of satisfac- 
tion. Compensation for the loss of function may 
be made by the development of personality traits 
such as conscientiousness, cautiousness, persever- 
ance, or excessive aggressiveness. 

Both the emotional reaction and the method of 
adjustment are influenced by the type of muscular 
disability. Apathy was present in many who 
showed weakness or fatigability sufficient to in- 
terfere with an active social and occupational 
adjustment. Some of these patients were pre- 
vented from carrying out constructive activity 
which would have been possible had the apathy 
been less severe. When the patient continues to 
take an interest in his occupation and in his inter- 
personal contacts, he may be diverted from his 
symptoms unless the degree of muscular handicap 
is great. Resentment is seen in most patients with 
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muscle disability at one time or another. Fre- 
quently it is transferred to the environment in the 
form of irritability. 

The part of the body is of significance in some 
patients. The upper extremities seem more es- 
sential to normal personality function than the 
lower extremities. The hands offer more satis- 
factory means of expression than the feet. Sex- 
ually, however, the lower extremities take on spe- 
cial significance as essential parts of the sexual 
equipment, both cosmetically and physiologically. 
When there is interference with the usual occupa- 
tion, change to other work is usually possible. 
However, some patients use their handicap as an 
explanation for failure and willingness to accept 
support from others. This may be particularly 
severe in those who obtain financial benefits. 

With slow, progressive increase in disability, 
such as in progressive muscular dystrophy, the 
patient accepts his handicap and adjusts con- 
stantly to the slowly changing level in muscular 
function. The euphoria which is found in some 
patients often is superimposed on an underlying 
depression which breaks through and is expressed 
in hopelessness, crying spells, or even desire for 
death. The compensatory euphoria may be a 
useful, protective device in helping some to ac- 
cept the seemingly hopeless nature of their illness. 
It is accompanied by a false optimism that the 
future will bring improvement in spite of increase 
in severity of symptoms. The adjustment is in- 
fluenced by the possibilities or limitations of mus- 
cle function. It was found, for example, that in 
muscular wasting due to anterior poliomyelitis 
there was frequently increased activity in unin- 
volved muscles both to compensate for the im- 
paired function and to detract from the defect. 
In contrast, in myasthenia gravis, compensatory 
overactivity which might result in a marked or 
even fatal increase in disability was not en- 
countered. 

The psychic trauma was least marked in chil- 
dren who were under the protective care of their 
parents. Emotional difficulties of the parents 
often were greater than those of the patients 
themselves. The cosmetic factor and the func- 
tional inferiority became of greater importance 
as the patients passed through adolescence into 
sexual and social maturity. 

Generalized muscular tension has been found 
to increase during mental effort and with many 
emotional reactions. The muscular response is 
similar to that which occurs when physical work 
is done and is accompanied by fatigue. Thus 
fatigue inay be as much related to the personality 
reaction as to the amount of work performed. 
There may be not only hyperactivity but some 
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loss of neuromuscular coordination accompany- 
ing emotional conflict. This points up the fact 
that in planning programs of physical therapy 
the emotional meaning as well as the physical 
status should form the basis for the individualized 
program of therapy. There may be emotional 
as well as physical limitations which need to be 
determined in evaluating the capacity. 

The problems of prejudice against those who 
have physical limitations may create untoward 
emotional reactions. It is important to keep in 
mind that most of the handicapped do not expect 
special favors and that they have been employed 
successfully by many companies. They have been 
found to be dependable, regular in attendance, 
careful in observation of safety regulations, loyal 
and satisfactory in the amount and type of work 
they turn out.t They can be helped to choose the 
proper job. This selection needs to be based as 
much on the personality of the individual as on 
his physical capabilities. The problems of em- 
ployment are an example of the type of situation 
in which the psychiatrist and the psychologist 
can play a leading role in the evaluation and 
treatment of the disabled person. It might be 
pointed out that the amount of disability is not 
always in direct proportion to the degree of 
bodily impairment. Personality factors such as 
conscientiousness, strong motivation, and good 
morale or their opposites may be crucial in deter- 
mining the therapeutic objectives and the type 
of training or placement indicated. It has been 
found that when there has been proper vocational 
rehabilitation there is a great increase in the 
earning power of the men and women who have 
been rehabilitated and that tax consumers be- 
come tax payers. The aim of state and federal 
programs has been not only the achievement of 
productive and independent economic status but 
the reconstruction of the disabled as creative and 
responsible members of society through the com- 
bined efforts of medicine, surgery, psychiatry, 
physical therapy, and occupational therapy. 

A fine account of the problems of poliomyelitis 
is given by Dr. Merritt B. Low® and illustrates a 
healthy and courageous way of dealing with 
severe muscle disease. Dr. Low quotes Shake- 
speare’s immortal thought which recurred to him 
frequently: “Come what may, time and the hour 
run through the roughest day” and Milton’s “Ac- 
cuse not Nature; she hath done her part; do thou 
but thine.” However, others, because of the dis- 
ability or pain or previous problems of adjust- 
ment, need psychiatric attention. Such reactions 
as withdrawal from participation, hypochondri- 
asis, prolonged anxiety, persistent destructive 
hostility, a tendency to blame others, and even 
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psychotic developments may interfere with phys- 
ical therapy. At times care from the general phy- 
sician or pediatrician may be all that is required. 

Not infrequently the busy physician may have 
less contact with the patients and their families 
than do the physical therapists and nurses. In a 
study carried out by Robinson, Finesinger, and 
Bierman® it was found that the average patient 
regarded the physician as “a somewhat remote 
gatekeeper.” Whereas the doctor’s visits were 
brief and infrequent, the physicial therapists 
cared for the patient on a daily schedule in ses- 
sions which required the concentrated attention 
of both physical therapist and patient. There was 
a sharing of such experiences as small increments 
of muscle action. In some cases there was greater 
identification with the physical therapist than 
with the physician. This identification with the 
physical therapist was further intensified by the 
intimate body contact through manipulation. 
massage, and direction of movements. The belief 
that the physical therapist’s activities were most 
central to their progress was further enhanced by 
the opportunity to talk freely over long periods 
of time in this close interpersonal relationship. 

Frequently, muscle disease and pain are at- 
tributed to personal deficiencies or are thought of 
as punishments for misdeeds.*? In children in 
whom motility is intimately connected with much 
of their function and pleasure, motor patterns 
have much symbolic meaning. The disability may 
be related to guilt feelings and punishment in the 
past and present and with threats of future dis- 
ability as a means of controlling behavior. 

Historically, pain is considered to have moral 
value. Cultural patterns dictate how the individ- 
ual should bear pain. Some groups are required 
to be stoical, while others can vociferously ex- 
press their sufferings. Because of the need for 
a thorough knowledge of the patient’s illness and 
background, his physician should take a com- 
prehensive personal history and make the in- 
formation available to all members of the thera- 
peutic team. 

Some points should be mentioned that may be 
stressed by the various members of the thera- 
peutic team in the management of the patient. 
Emphasis should be placed on personality assets 
and praise given for achievement. Questions 
should be answered insofar as it is possible. Fre- 
quently it is necessary to point out to the patient 
that there is not sufficient information available 
to answer his questions fully. When it is soundly 
based, explanation and reassurance should be 
given. The vocabulary used should be suitable to 
the patient’s intelligence and educational back- 
ground. The therapist needs to cultivate an in- 
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terest in everything about the patient. What may 
seem to be insignificant to one person may have 
crucial importance to another. The patient should 
not be forced to discuss a topic about which he 
dees not wish to speak. The therapist should 
avoid talking too much and should not make un- 
warranted or inappropriate interpretations but 
rather allow the patient to give free expression to 
his conflicts and feelings through verbalization 
to promote a release of tension resulting in relief 
from disturbing emotion. 

Discussion of different modes of coping with 
a specific problem may help the patient to make 
constructive changes in his way of dealing with 
situations or alter his attitude toward them so 
that they become more acceptable to him. He 
may then feel greater security in dealing with 
ensuing problems. Reviewing of significant life 
events and his reactions to them by the patient 
results in minimizing over-reactions to similar or 
associated current or future situations. Bother- 
some, repressed conflicts, when brought into con- 
sciousness, exert less psychopathological effect. 
Acceptance by the therapist leads the patient to 
feel that he is worthwhile and that although dis- 
abled he is not rejected as a human being. The 
patient should not be told more than he needs or 
wants to know. Stress should be placed on hope- 
ful aspects of the prognosis because sick people 
are prone to be pessimistic. 

There is no simple key to the solution of the 
untoward human reactions and disturbing emo- 
tions that plague mankind. We must be prepared 
to face many types of reactions. Some patients 
may realistically look for help; some may un- 
realistically expect the solution from a magical 
formula; and others avoid or actively fight off 
help that is offered to them. Braceland*® has 
recently pointed out that it is unwise for a mem- 
ber of the rehabilitation team who is not properly 
skilled in psychiatric technics to undertake psy- 
chotherapy in some of these potentially explosive 
situations. 

Since there is a tendency for deeply hidden 
dependency needs to quickly dominate the dis- 
abled person’s behavior, it is highly important 
that prompt psychotherapy be given. As has been 
well discussed by Leaughlin,® the satisfactions 
from emotional and monetary support by others 
may chronically become of more value than the 
greater financial gain and personal reward of 
independence. 

In summary, it is important that all members 
of the team treating patients with muscular dis- 
ability have a knowledge of the human reactions 
and the role they play in the patient’s illness. 
There needs to be communication between the 


if 
Dy 
4 
by 
f 
[ 
« 
| 


18 THe PuysicAL THERAPY REVIEW 


various specialists who are working toward the 
maximum rehabilitation of the individual patient 
so that there can be mutual understanding of the 
goals and methods used and the problems en- 
countered, The relationship of the physical ther- 
apist to the patient plays a leading role and is of 
significance, not only in regard to the attention 
paid to treating the malfunctioning muscles but 
in giving understanding and emotional support 
to the sick human being. 
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Following Dr. Ripley's presentation, three case histories were reported for his com- 


ments. They appear here in sequence. 


First Case History 
Martin O. Mundale, B.S. 


L.S., a 27 year old white male, married and the 
father of two children, was admitted to the 
Elizabeth Kenny Institute on Oct. 1, 1956, follow- 
ing a diving accident. The medical history re- 
vealed that he was injured July 1, 1956, when he 
dived into shallow water, suffering a fracture dis- 
location of the fourth cervical vertebra. There 
was a complete lesion immediately and because 
of the marked displacement a laminectomy was 
performed. The laminae of the fifth and sixth 
vertebrae were removed. The dura was opened 
and the spinal cord was found to be extremely 
“mushy” but without evidence of compression. 
The history also revealed that he had a rocky 
postoperative course for a while and that on three 
occasions he had a temperature as high as 107 
degrees F. 

Physical findings on admission to the rehabili- 
tation center disclosed a quadriplegia with de- 
finite C; and Cg motor function. There was no 
motor function below this level. The sensory 
level was absent below C;. The patient had 
decubitus ulcer, 5 inches by 7 inches, over the 
sacrum and a small one over the left os calcis. 
There were severe contractures involving the 
joints of all four extremities. The patient stated 
that his hands and arms were acutely painful 
when touched. 

This was an interesting case in that the psy- 
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chological aspects were as challenging as the 
physical problems. At the initial evatuation con- 
ference the psychologist stated that L.S. was well 
oriented and that his verbal 1.Q. ( intelligence 
quotient) was above average. 

The nurses reported that L.S. was an extremely 
demanding person. Failure to grant smoking 
privileges to the patient in his room and denial 
of numerous other requests resulted in temper 
tantrums accompanied by obscene language. Dur- 
ing his lighter moments, typical comments made 
by L.S. were, “I'm sicker than the other patients 
in the room and they get more attention than I 
do.” “the drinking water should have more ice 
in it.” and “I'm used to having several pillows 
under my head and you only give me one small 
one.” This attitude continued in varying degrees 
for the first month. An interview with the wife 
disclosed that this demanding. suspicious nature 
was evident to some degree prior to his accident. 
His employer had informed the vocational coun- 
selor that L.S. and his wife had domestic prob- 
lems but was of the opinion that the incident had 
dissolved their differences. 

Supportive therapy given by the wife, friends, 
and clergy appeared to make L.S. more tolerant 
of those administering treatment. Therapists and 
nurses were changed in an attempt to find per- 
sonnel best suited for this particular patient. 

One week prior to Christmas, L.S. made in- 
quiries as to the possibility of going home for this 
holiday. Medical clearance was given and the 
wife was instructed in home care regarding use 
of medications, bed positioning, and turning of 
the patient. Numerous physical complaints arose 
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and L.S. asked if a nurse and therapist couldn’t 
care for and give treatment at home because he 
didn’t think his wife was capable. 

Following the holidays, the patient’s attitude 
toward treatment administered to him by other 
people improved but the desire to help himself 
remained lacking. When observing roommates 
with similar disabilities accomplishing skills in 
spite of their handicaps, he would comment that 
he would be unable to do those things because he 
had too much pain or was worse off than they 
were. 

Activity in physical therapy was centered 
around the development of sitting balance and 
tolerance to the sitting position. No specific ex- 
pectations were made to L.S. as to how long he 
might or should sit, and sufficient repetitions were 
given to allow him to enjoy each new advance. 

Five months after admission, L.S. reached a 
plateau. Numerous questions regarding return of 
function, sexual activity, the possibility of opera- 
tions on his spine and hands, ability to walk, and 
whether he was getting adequate therapy were an 
everyday occurrence. The various medical spe- 
cialists on the staff including the orthopedist. 
neurologist, urologist, and physiatrist talked to 
L.S. regarding his condition. They explained the 
various surgical procedures, the feasibility of 
these approaches. and their possible pitfalls. 

A tenodesis of the fingers and thumb of the 
left hand at the wrist, gave L.S. full flexion of the 
fingers with opposition of the thumb when the 
wrist was dorsiflexed. Because of the sensitivity 
of the right fingers and thumb an adapted as- 
sistive device was prescribed in preference to a 
tenodesis. 

The success of these procedures provided a 
motivating force to enable L.S. to acquire more 
advanced goals. With the addition of other adap- 
tive equipment he learned to shave, light and 
smoke cigarettes, use the telephone, propel his 
wheel chair and perform other activities. 

During the last week prior to discharge, his 
wife spent many hours working with the rehabili- 
tation staff, familiarizing herself with her hus- 
band’s problems, and learning technics essential 
for home care. On discharge, his basic per- 
sonality was still exaggerated, but not to the 
degree as when he entered. 


QUESTIONS 


1. Would it have been wise after the first few 
days in the rehabilitation center to have been 
specific in explaining the schedule of treat- 
ment, activities that would be curtailed and 
the reasons for them (setting rules and regu- 
lations much as we do for a youngster) ? 
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2. What is your opinion regarding grouping 
of patients with similar disabilities in the 
same ward? 

3. When should a patient be told the extent of 
his disability? Should the physician wait 
until he requests this information or if his 
functional ability remains unchanged and he 
has not requested information regarding his 
condition, should the doctor in charge tell 
him? 

4. The discussion of sexual potency is often 
too embarrassing for the spinal cord patient 
to initiate. Should the doctor bring this up 
in his counseling? 

5. Ifa disability has contributed to the solidar- 
ity of family relations, what can be done 
by the rehabilitation staff to maintain this 
connection ? 


Dr. Ripley's Comment 


This patient showed a poor adjustment to his 
disability. He had an incapacity to adjust to a 
life which put marked restrictions on his physical 
activities. This suggests that he may have been 
excessively dependent on activity as a leading 
source of gratification, rather than being able to 
rely on his own inner resources. 

He shows considerable immaturity, which may 
be based on his never having grown up or hav- 
ing regressed to a more childlike level. He shows 
a lot of rivalry and envy toward the other pa- 
tients, which may be related to his never having 
worked out his rivalry with his own brothers and 
sisters. This is frequently dependent on a poor 
parent-child relationship and is common in those 
with either oversolicitous or neglectful mothers. 

His general immaturity of personality has 
prevented him from developing a good adult 
marital relationship. This may have involved 
some difficulty in his sexual adjustment with 
resultant feelings of insecurity about his mas- 
culinity. This may have further added to his 
poor relationship with his wife. 

The question is raised as to whether he should 
have had more explanation. I think that this 
may have been wise. Certain limitations should 
then have been set in an understanding way, as 
restrictions may have to be set by parents. Per- 
haps his own parents had not set such rules and 
regulations when he was a child. 

The question is raised in regard to grouping 
patients with similar disabilities in the same 
ward. Such a grouping can be very helpful, par- 
ticularly when there are patients who are doing 
well or can exert constructive leadership. This 
can help motivate those who have been ill a short 


. 
ane 
hve 
be 
4 
ah, 
. 
Sy, 
‘ 
4 
4 
ae 
rs 
; 


20 Tue PuysicaL THerapy Review 


time or who are not doing well. Patients with 
similar illnesses can help treat each other. There 
is a spontaneous group therapy aspect to each 
ward where patients are getting together to dis- 
cuss their illnesses and other problems. 

The question is raised whether the patient 
should be told the extent of his disability. We 
need to individualize and have respect for the 
particular »eeds and feelings of individual pa- 
tients. Some prefer not to be told, particularly 
if the prognosis is poor. Although they may sus- 
pect or know the worst, they would rather cling 
to a lingering hope. Understanding the patient 
and his background and the meaning of his ill- 
ness to him can help the physician in deciding 
what the individual patient should be told. We 


Second Case History 
Ruth Cook, M.A. 


Several years ago, a handsome, 16 year old, well 
developed male named Jim entered the Morrison 
Center for Rehabilitation. A year, almost to the 
day before this. Jim contracted polio and had 
been brought down from his home in a small 
town in Northern California to be hospitalized 
in San Francisco. He had remained in the hos- 
pital for seven months and had returned home 
paralyzed from the waist down and unable to 
walk. Later he had been brought back to the 
city in order to have abdominal fascial trans- 
plants constructed, but when he was reviewed by 
the surgical team it was decided to try an ex- 
tensive period of training in activities of daily 
living and ambulation in order to determine the 
need for the transplants. For this reason he was 
sent to our Center. Arrangements were made for 
him to live in a foster home run by a registered 
nurse and for his care in the home to be super- 
vised by a social worker from the Family and 
Childrens Agency of San Francisco. 

I appearance Jim was a tall, lean, handsome 
chap with dark hair, blue eyes, good manners, 
and an ability to communicate well with others 
when he chose to do so. He appeared to have 
above average intelligence and to be well moti- 
vated. 

The social history indicated that Jim’s mother 
and father had been divorced when he was quite 
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need to take leads from the patient but not take 
them too literally. 

The question is raised as to whether there 
should be discussion of sexual potency. Usually 
the patients’ questions should be answered 
frankly. Particularly when the prognosis is good, 
the doctor should initiate explanations which may 
alleviate anxiety that cannot be expressed. 

The question is also raised as to what can be 
done to maintain a solidarity that may have been 
created by a disability. Occasionally a disability 
will bring people closer together, and they may 
remain closer. In the rehabilitation of such pa- 
tients praise by the therapist of both the patient 
and the family who has been helpful may help 
cement such solidarity. 


young, and his family consisted of his mother 
and an older brother who was no longer living at 
home. The father had remarried and appar- 
ently assumed no responsibility for the children. 
The father’s brother had, however, assumed a 
large share of the responsibility and at the time 
of Jim’s entry to the Center it was understood 
that the mother and Jim’s uncle jointly owned 
the ranch on which the family was living. The 
mother stated that she and the uncle had planned 
to be married but had put off the plans because 
of Jim’s polio and the uncertainty of his future. 


Several months after Jim’s admission to the 
Center the staff requested a psychiatric consulta- 
tion for him. Our report to the psychiatrist read 
as follows: 


“This young man has never been able to be 
one with any exercise group in which he has been 
placed. He has been cooperative in group situa- 
tions but takes any opportunity to display his 
own physical prowess, a prowess which is really 
quite amazing in certain respects. Rarely. if 
ever, does he offer to help others or even to 
recognize the needs of others. There have been 
frequent severe headaches with occasional nausea 
which has often made treatment on that day im- 
possible. On other days he will simply retire into 
a corner with a book or some hand task and stay 
there missing all classes and seemingly not cog- 
nizant of anything around him. 


“We have had to be very careful in our method 
of presenting new functional activities for Jim 
seems to become irritated if he thinks such an 
activity is of no practical value to him or if he 
feels that instructions are stupid. If little things 
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go wrong during any instruction period he is 
more than apt to throw the nearest thing at hand 
without regard to the place or the persons within 
the immediate vicinity. There are constant com- 
plaints that his braces are keeping him from ac- 
complishing certain activities and some psycho- 
somatic complaints along these same lines. Until 
changes in appliances are made to his liking he 
will do nothing in the program. If we are slow 
about accomplishing a desired change he has 
been known to take over the situation and alienate 
all concerned. The mother of Jim’s girl friend 
reports that he has threatened suicide and is caus- 
ing her daughter much unhappiness because of 
his jealousy, tantrums, and black moods. 

“It is our impression that Jim has a definite 
need for affection, for a stable home situation, 
and for some job or hobby in which he can find 
full satisfaction, prestige, and an emotional out- 
let. A large part of his actions here at the Center 
appear to be mechanisms covering some hurt 
which he keeps to himself or to be outbursts 
necessary for the release of inner frustrations. 
He appears to have insight into his own difficulty 
and, in view of his mental and physical capacities. 
we feel he is worth helping from a psychiatric 
point of view. From our standpoint help is 
necessary before further real or lasting rehabili- 
tation can be accomplished.” 

The staff requested help from the psvchiatrist 
in determining the nature and extent of Jim’s dis- 
ability and we asked for practical instruction in 
dealing with his moods. We wished specifically 
to know whether we should demand mature con- 
duct or whether we could cause further severe 
reactions if such were demanded. 


Dr. Ripley's Comment 


This adolescent has had a poor family back- 
ground, as indicated by desertion by the father 
and the mother’s living with the father’s brother 
without marriage. Such deprivation and uncon- 
ventional arrangements are very disturbing to 
children and adolescents. Undoubtedly there has 
been criticism by others in the community of the 
amoral behavior of the mother. Although ado- 
lescents may deviate themselves from conven- 
tional standards, it is completely unacceptable to 
them to have members of their families do so. It 
is also to be noted that the patient’s mother 
blames the lack of getting married on the pa- 
tient’s anterior poliomyelitis. It is likely that this 
is a rationalization on her part because of some 
other difficulties. Such placing of the blame on 
him cannot help but increase the guilt feelings of 
her son. 


THe PuysicaL THerapy REVIEW 21 


This young man has had an accumulation of 
tension over many years. With his disability he 
has had a loss of normal outlets. His polio came 
at an age when there is much concern about 
bodily appearance and function, and therefore is 
especially emotionally traumatic. He also is in 
an age period when there is increased physi- 
ological sexual tension which needs to be ex- 
pressed or sublimated. In his case this is difficult. 

The notes suggest that there has been some 
ambivalence toward this patient on the part of 
some member of the therapeutic team. The list 
of his complaints is long, and there is possibly 
some impatience with him. Undoubtedly many 
of his complaints were not justified. However, we 
do know that braces are difficult to fit. Words of 
explanation need to be given to the patient. Per- 
haps in this case, both the patient and the brace 
man need understanding and sympathy. 

There has been much building up of hostility. 
His expression of hostility creates hostility in 
others, and in turn creates more hostility in him. 
The therapists need to understand that this 
vicious cycle of hostility can best be broken by 
not showing anger toward him. This does not 
mean that his asocial behavior should be given 
approval. 

His frequent headaches suggest that they are 
due to muscle or vascular tension and are strongly 
influenced by underlying emotional conflicts 
which also have been expressed at times by ir- 
ritability and rages. 


Third Case History 


M. Genevieve Blakeley, B.A., M.S.W. and 
Marcia G. Shaw 


Jack, aged 12, was born in the United States of 
a European, protestant family, and had many 
brothers and sisters. 

When he was referred to the Detroit Ortho- 
paedic Clinic he complained of pain in his back 
and legs while standing. Following X rays, a 
diagnosis of congenital scoliosis was made. An 
examination by a neurologist revealed that the 
condition had become acute and immediate treat- 
ment was indicated. He was admitted to the 
Sigma Gamma Hospital School in Mount 
Clemens, Michigan, for a period of recumbency, 
and within six months almost complete paralysis 
of his legs had taken place. A pair of long leg 


From the Detroit Orthopaedic Clinic, Detroit, Michigan. 
M. Genevieve Blakeley, Executive Director; Marcia G. 
Shaw. Director. Therapy Coordination. 
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braces attached to a pelvic band was applied. 
Six surgical procedures were performed, 


Aug. 2, 1946—Laminectomy of dorsal 7, 8, and 9 

June 9%, 1947—Laminectomy of dorsal 2, 3, 4, and 5 

July 2, 1947—Rhizotomies of dorsal 12 and lumbar 1, 
2. and 3 

1948—Herniorrhaphy 

1948—Bilateral intrapelvic obturator neurec- 
tomues 

1918—Bilateral popliteal neurectomies 


April 
Aug. 21. 


Sept. Y, 


Clinical findings included spasticity, weakness, 
and loss of sensation in lower extremities, and a 
prominent rotation deformity in the dorsal spine. 
The tendency to spastic equinus necessitated the 
use of braces and high shoes. Jack learned to 
walk with a swing through gait, and could go up 
and down stairs by using two crutches under one 
arm and the hand rail. He became completely 
independent in self care, on all ground surfaces. 
and in the use of public transportation. 

When the case was finally closed, Jack was 
gainfully employed and was managing his own 
life. Recently, we heard from him, and learned 
that he is well, pain free, and has discarded all 
his apparatus except one cane. 


Family 


The father, a cook, worked in the better res- 
taurants for short periods of time. It was obvious 
to the case worker that in his own country he 
had been an outstanding chef, and that the 
prestige of such a position had meant a great 
deal to him and was in keeping with his fine 
family background. Traces of this training were 
evident in his courtesy toward all except his wife 
and children. He found it difficult to understand 
the seriousness of his son’s condition and was in- 
clined to disregard the doctor’s orders. He did 
not cooperate with the social worker’s requests 
for information regarding financial coverage, 
even when he knew that he would receive as- 
sistance in this aspect of his son’s care. He had 
to be “handled” by the entire family to avoid 
trouble and the effect of his anger. He needed to 
feel important as the head of his family. He was 
reported to have no warm feeling for his chil- 
dren, forcing them to work hard, and sometimes 
threatening them and their mother with physical 
harm. When challenged to answer for neglect in 
relation to Jack’s physical condition, in an effort 
to appear as a responsible and loving father, he 
blamed his wife for the failure to make arrange- 
ments for the necessary medical care for the boy. 

Jack’s mother was a short, dark-haired woman. 
very worn in appearance. She spoke with a slight 
foreign accent and had a little difficulty with the 
English language. She deferred to her husband 
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for all major decisions. She had been concerned 
about Jack ever since she had noticed that his 
shoulders were not level and that he had a ky- 
phosis. As soon as treatment was instituted, she 
cooperated as fully as possible, was warm in her 
feeling for him, and visited him at the Hospital 
School as often as she could. She was pleased 
with a photograph that was made of the boy and 
was most appreciative of the efforts expended on 
behalf of her son. She was present at the hospital 
during his surgery and tried to maintain her 
emotional control even while she was worried 
about the outcome. She talked freely about her 
religion and spoke of the comfort and support 
she received from it. When explanations of crises 
were clearly presented to her she understood and 
cooperated willingly, at all times desiring help 
for Jack. She realized that at times there was 
grave risk involved in connection with some of 
the surgery. When she could not keep an ap- 
pointment, it was not because of lack of interest 
but due to her husband's attitude. We had to 
learn this because Jack’s mother always protected 
his father. As time passed and the situation at 
home did not improve, she felt that the boy might 
be better off living away from the family. 

Jack was a soft spoken boy, of short stature, 
with dark hair, and was rather good looking. His 
smile was engaging. his manner friendly and 
sociable. He was interested in his brothers and 
sisters and quite protective of the youngest mem- 
bers of the family. He also had a warm relation- 
ship with an older brother. Sufficiently intelligent 
to realize how severely he was disabled, he still 
maintained high hopes for improvement. He was 
willing to accept all forms of treatment as they 
were indicated and recommended and was grate- 
ful that measures were being instituted to assist 
him in being idependent in self care and lo- 
comotion. His occasional periods of depression 
occurred when he was at home between surgical 
procedures. Immediate postoperative treatment 
pleased him, and he worked hard in the physical 
therapy department. He was well liked by the 
members of the staff who encouraged him in his 
rehabilitation activities. 

Following the many surgical episodes, Jack 
was again back on his feet, wearing braces and 
able to walk or use a wheel chair at will. As he 
grew older, plans were completed with the Of- 
fice of Vocational Rehabilitation, and following 
some training Jack was able to work. He lived 
away from home during this period, and grad- 
ually became more self sufficient. Then, when 
his mother broke up the home, due to his father’s 
cruelty to her and the children, Jack knew that 
he would have to continue to live elsewhere and 
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accepted a plan to place him in a county home. 
There he was clean and comfortable, and did all 
he could to be helpful to others who lived there 
and who needed care. Months later, after his 
parents were reunited, he decided to return home. 
but as a financially contributing member of the 
family. He wanted to assist his mother in every 
way he could and accepted the unpleasant parts 
of this situation for her sake. 


QUESTIONS 


1. Why, with so many strikes against him. do 
we find a reasonably stable person? 

2. Why didn’t he get into trouble with the 
law or at school as had so many of his 
brothers? 

What helped him to mature rather early. 
determined to help himself and others? 
His sense of responsibility towards his 
mother and younger brothers and sisters 
was strong. What helped to develop it to 
this degree? 

Could he have accomplished all this with- 
out the assistance of the many professional 
people who worked with him, especially 
social workers and physicab therapists? 


Dr. Ripley's Comment 


This boy of 12, although chronologically the 
youngest of the 3 patients presented, in many 
ways shows the highest level of emotional matu- 
rity. He has shown strength in rising above ad- 
versity and even profiting by it. Other patients 


THe PuysicaL THERAPY REVIEW 23 


may be overwhelmed in similar circumstances be- 
cause of their lack of innate potentiality or be- 
cause of previous life experiences which have in- 
fluenced their personality. 

He had a cold, demanding, irascible, paranoid 
father who could not serve as a good model for 
him. He seems to have identified with and taken 
on many characteristics of his warm, solicitous, 
loving, responsible mother. He has shown a 
capacity to sublimate his tensions in work and 
other constructive activities. The therapist should 
be congratulated on the excellent result. 

He may have received more of his mother’s 
love than did his siblings because he was sick. 
Their relative neglect may be a factor in the 
development of their asocial behavior. Whereas 
his energy drive was directed into constructive 
channels, theirs became destructive. It should be 
noted that some adolescents need more outlets 
and more direction than do others because of 
temperamental differences. Some can be_per- 
fectly satisfied with reading, drawing, or listen- 
ing to phonograph records. Others may have to 
he engaged in some active pursuit or competitive 
game the major part of the day or are likely to 
get into trouble. 

The professional people undoubtedly were of 
great help to this patient. Explanations suitable 
to his intelligence were given. He was helped to 
face up to his disability and other problems. He 
was fortunate in having a group who showed 
sincere interest in him. Adolescents such as his 
brothers, who did not have physical disabilities, 
may also be diverted from delinquency by in- 
terested professional attention. 


Proprioceptive Neuromuscular Facilitation Film 


A 35 minute color film with sound is available to chapters and schools of physical 
ther’py at a rental fee of $10.00. One copy of 'i:¢ film has been given to the Associa- 
tion y the California Rehabilitation Center. Requests from states east of the Missis- 
sippi should be directed to the American Physical Therapy Association, 1790 
Broadway, New York 19, New York; rental is payable to the American Physical 
Therapy Association. Those west of the Mississippi should write to California Rehabili- 
tation Center, 2600 Alameda, Vallejo, California; rental is payable to the California 
Rehabilitation Center. All requests should be submitted two weeks in advance of date 
of showing. Alternate dates are desirable since both copies may have prior bookings. 
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Physical Therapy in 


the Treatment of Cystic Fibrosis 


Barbara Doyle 


Cystic fibrosis of the pancreas is a generalized 
disease which involves many exocrine glands of 
the body. It is inherited as a mendelian reces- 
sive. Parents of children with cystic fibrosis are 
usually healthy but more than one child in a 
family may be affected. This disease has been 
recognized only recently, and for many years 
infants and children who suffered from it suc- 
cumbed as a result of extensive pulmonary infec- 
tions while the underlying nature of the condition 
was unrecognized. During the past three years a 
number of simplified diagnostic tests have been 
introduced which makes it relatively easy to 
establish the diagnosis in suspected cases. 

In general, the symptoms are related to the 
gastrointestinal tract or to the respiratory tract 
or both. In the majority of cases, symptoms oc- 
cur during the first 6 months of life and may be 
characterized by increased appetite, failure to 
gain in weight, and large, foul stools. In addi- 
tion, respiratory symptoms such as increased 
mucus production, coughing, rapid respirations. 
and the development of emphysema may take 
place. If the pulmonary infection is untreated, 
bronchiectasis may eventually result. There are 
varying gradations of severity of this disease so 
that in many children mild symptoms may 
be unrecognized for a number of years. It 
is estimated that approximately 95 per cent of 
patients with cystic fibrosis have recognizable 
pulmonary manifestations by the age of 5. These 
first symptoms may suggest bronchitis, but even 
in small infants X ray may reveal certain charac- 
teristic changes such as widespread minute areas 
of atelectasis with emphysema and an increase 
in the peribronchial markings. It is believed 
that the pulmonary involvement is due to the 
production of a thick, tenacious mucus secretion 
which causes bronchial obstruction with super- 
imposed infection which in the early stages is 
most often due to M. pyogenes var. aureus. 

The therapeutic measures are aimed at improv- 
ing bronchial drainage by mechanical means and 
combating pulmonary infection. Some useful 


Ri... 9 the Children’s Medical Center, Boston, Massa- 
chuset 

Prepared under the direction of Harry Shwachman, M.D., 
Associate Clinical Professor of Pediatrics, Harvard Medical 
School; Chief, Division of Clinical Laboratories, and 
Physician, Children’s Hospital 


24 


agents include bronchodilators, potassium iodide 
to thin out the thick secretions, and aerosol mist 
therapy which may include antibiotics. Oral 
broad spectrum antibiotics to combat the chronic 
pulmonary infection are recommended. 

Unfortunately, when the disease is diagnosed 
as cystic fibrosis many children already have ex- 
tensive pulmonary involvement with diffuse bron- 
chiectasis. However, it is felt that with the early 
recognition of the disease and the use of medici- 
nal therapy plus the institution of physical ther- 
apy early in its course, some of the irreversible 
changes may be prevented or in part ameliorated. 
The physical therapist has an important role to 
play in the treatment of these children because of 
the need to improve pulmonary ventilation, to 
reduce the residual air, and to loosen and get rid 
of the bronchial secretions. 

The following outline considers some of the 
measures found helpful in the management of 
over 100 children with cystic fibrosis having vary- 
ing degrees of pulmonary involvement. It is in 
no sense intended as a detailed instructional pres- 
entation, and one should be cautioned against us- 
ing it as such. 

The objectives of physical therapy are to main- 
tain or obtain better lung function through (1) 
breathing exercises and, if necessary, (2) postural 
drainage. To achieve this it is necessary for the 
physical therapist to know: 


a. The anatomy and physiology of the lungs 
b. Surface anatomy of the thorax in relation 
to each lobe 
The bronchi and their direction of drain- 
age. 


This information can be obtained from any 
standard anatomy text. 


BREATHING EXERCISES 


These are indicated for the majority of pa- 
tients even those with minimal pulmonary in- 
volvement. As with most chronic chest condi- 
tions, the expiratory breathing phase becomes 
shortened. The residual air space is increased. 
The first exercise, therefore, is aimed at increas- 
ing the duration of exhalation. This is usually 
taught in a relaxed half-sitting position (Fig. 1). 
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Figure 1. Relaxed half-sitting position; diaphrag- 
matic breathing, stressing expiratory phase. 


The patient is asked to expel the air gently with- 
out any forcing, gradually increasing the dura- 
tion to approximately 3 counts for breathing out 
and 1 count for breathing in. The shoulders 
should be relaxed and the abdominal wall should 
not be permitted to bulge as the patient breathes 
out. Better lung function can then be gained by 
teaching correct diaphragmatic. lower costal. and 
posterior costal breathing. 

In addition, localized breathing exercises are 
indicated to re-expand areas of atelectasis or to 
maintain function in areas of major involvement, 
usually the right middle or upper lobe. In either 
instance, breathing exercises should be preceded 
by postural drainage. 

In general, the patient should practice breath- 
ing exercises twice daily until a correct or nearly 
correct breathing pattern is established. Progres- 
sion to practice of breathing exercises in sitting 
and standing positions should be made as in- 
dicated. Depending on the condition of the child, 
exercises to improve posture and to mobilize the 
thorax are added. These may include trunk bend- 
ing or twisting, arm swinging, or shoulder girdle 
motions, 


PostTuRAL DRAINAGI 


In general. whenever there is an accumulation 
of mucus and exudate in the lungs this should 
be removed by postural drainage. The technics 
of drainage are not or:ginal. They are widely 
practiced in England and other countries where 
there are many chest clinics. The methods 
described here are based on experience with 
various chest conditions at the Hospital for 
Sick Children, Great Ormond Street, London, and 
adapted to cystic fibrosis patients at the Chil- 
dren’s Medical Center in Boston. 

The three procedures involved in postural 
drainage are (1) tipping the patient into a posi- 
tion so that gravity will assist in drainage, (2) 
clapping with cupped hands over the segment be- 
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Figure 2. Upper lobe, apical segment: sitting, 
leaning backward: vibration over affected area. 


ing drained, and (3) vibration over this segment 
during exhalation. Areas to be drained are 
identified by X ray and the physician’s clinical 
examination. The positions are determined by 
the location of the lobe and the direction of the 
bronchii as follows: 


Upper lobe (mainly situated anteriorly) 
l. Apical—sitting, leaning forward, backward 
2), or sideward 
2. Anterior—flat on back 
3. Posterior and lateral 
Right—prone with pillow elevating right shoulder 
approximately 10 inches 
Left—prone with pillow elevating left shoulder ap- 
proximately 12 inches 


(Fig. 


Right middle lobe (entirely situated anteriorly) 

Foot of bed elevated 10 inches, patient supine with 

pillow under right side from shoulder to hip to main- 

tain a quarter turn to the left. For lingula, the same 
position only with the patient quarter-turned to the 
right. 

Lower lobe (mainly situated posteriorly) 

1. Basal anterior—foot of bed elevated 12-14 inches, 
patient supine, two pillows under hips. 

2. Basal lateral—foot of bed elevated 12-14 inches, 

right or left side-lying, two pillows under hips 
(Fig. 3). 
Basal posterior—(a), foot of bed elevated 12-14 
inches, patient prone, two pillows under hips (Fig. 
4) or (b) using tipping frame or (c) over edge of 
hed, head and shoulders resting on forearms sup- 
ported on pillows with trunk at an angle of 45 
degrees. For treatment of children with cystic 
fibrosis, elevation of the bed seems to be preferred 
since most of them cannot tolerate the position of 
head and shoulders over edge of bed or the tipping 
bed. 


Apical 


prone, pillow under abdomen. 
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Figure 3. Lower lobe, basal lateral segment: foot 
of bed elevated 12-14 inches; patient lying on 
side, two pillows under hips. (Pillow at head acts 
as pad and reduces slipping.) 


\MopIFICATIONS OF DRAINAGE PosITIONs 


Very young children and babies may be 
handled more effectively if held by the therapist. 
If the therapist is seated, he can support the 
child on his lap in an approximation of all 
positions. 

Although the majority of patients have more 
involvement of the right lung. particularly the 
middle and upper lobes, many of them have dif- 
fuse involvement and, therefore. to drain all 
invelved areas separately would take a long 
time. Life for many of these children is a 
constant round of treatments and medications 
and adding another long procedure is asking 
a great deal of the child and his parents. For 
them, the following positions are suggested as 
the more important: 

1. Foot of bed raised 12 inches, patient prone and 


side-lving with two pillows under hips (Fig. 3 and 
1) 


Figure 4. Lower lobes, basal posteriog segments: 
foot of bed elevated 12-14 inches; patient prone, 
two pillows under hips. Clapping over affected 
irea 
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Since the bases of the lungs lie mostly posteriorly, 
these positions at a 45 degree angle will help to 
drain the larger areas. 


Foot of bed raised 10 inches, patient supine with 
a quarter turn to the left. 

This position assists drainage of the frequently 
involved right middle lebe. 

Sitting—leaning slightly backward (Fig. 2), for- 
ward, or sideward. 


This provides for drainage of the upper lobes in- 
cluding the frequently involved right upper. 


To loosen mucus, clapping with cupped hands 
(Fig. 4) is given over each affected area while 
the appropriate drainage position is used. The 
child is then asked to breathe out gently, not to 
force the breath out: while he is doing so the 
therapist gives vibration over that area. The 
vibration is given to aid drainage of the already 
loosened mucus and to stimulate a cough reflex. 
If possible, it is better to get the patient to cough 
and expectorate while in the draining position, 
but in many cases the children are unable to do 
so and prefer to sit up and cough. 


GENERAL CONSIDERATIONS 


Postural drainage is usually given for ap- 
proximately 15 minutes or for a shorter period 
depending on the child’s tolerance. It should not 
be given immediately after medication nor for at 
least an hour after a meal, especially if the child 
coughs a lot and is likely to vomit. For a home 
program, the preferred times are in the morning 
and before going to bed. 

Many of the children when first starting 
postural drainage, especially those admitted to 
the hospital, are ill, breathless, and often ap- 
prehensive. For them, the first treatment may 
consist of draining the upper lobe and then put- 
ting the child in a side-lying position. Clapping 
and vibrations are then given to encourage the 
child to cough. As soon as possible, the patient 
is put in the correct draining position. 

Often the mucus is very thick and difficult to 
expectorate and the child is afraid to cough. The 
therapist should encourage him and help over- 
come his fear. 

Some children become breathless after cough- 
ing and overuse the upper chest and the acces- 
sory muscies. The child can be taught to control 
the lower chest and by doing so relax the upper 
chest, thus helping to overcome breathlessness. 

If the child has aerosol therapy, postural drain- 
age should precede the treatment as it is felt that 
the antibiotics will penetrate into more areas of 
the lung and will be of greater benefit if these 
areas have been previously drained. 

The therapist should note the sputum (amount 
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and thickness) and keep a daily record. The 
doctor should be notified at once if blood is 
present. 

A reading of the vital capacity and chest meas- 
urements should be recorded periodically. More 
elaborate pulmonary function measurements may 
reflect the change in the patient’s condition. 

It should be recognized that no set formula or 
routine is applicable to all patients. Individual 
variations must be made in selection, duration, 
frequency, and sequence of procedures, based on 
the observation and judgment of both physician 
and therapist. For this reason, precautions and 
contraindications have not been included in this 
paper. 

SUMMARY 


The clinical picture of cystic fibrosis and the 
indications for physical therapy in patients with 
pulmonary involvement are presented. Adapta- 
tion of certain technics in breathing exercises 
and postural drainage are described, including 
some general considerations in their application. 
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The role of the physical therapist is stressed, but 
emphasis is placed on the need for training and 
experience before attempting this treatment. 


The author wishes to express appreciation to F. R. 
Harding, F.B.P.A., Children’s Medical Center, Boston, 
for the photographs used to illustrate this paper. 


Epiror’s Note: Barbara Doyle, a physical therapist 
from Eire, received her physical therapy preparation at 
the Dublin School of Physiotherapy and is a member of 
the Chartered Society of Physiotherapy in Great Britain. 

From 1956-1958 she was an Exchange-Visitor in the 
United States and located at the Children’s Medic» 
Center under the Exchange-Visitor Program of the 
American Physical Therapy Association. 
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Muscovicidosis 


Department, 


Responses to Physical Therapy 


under a Hallucinogen 


Arnold J. Isaacs, B. S., Herbert A. Margerum, B.S., Louis Gast, M.A., 
and Sidney Cohen, M.D. 


“One really can’t make a mental patient do any- 
thing.” 

That was the unanimous opinion of a group of 
physical therapists at the Neuropsychiatric Hos- 
pital, Veterans Administration Center, Los An- 
geles, who had been voluntary subjects in a re- 
search project, “Personality Changes Under Ly- 
sergic Acid Diethylamide.” Lysergic acid is a 
drug which in minute quantities often produces 
hallucinations, depersonalization, profound mood 
changes, and other phenomena resembling schizo- 
phrenia. For more than 15 years this group of 
therapists had been administering physical ther- 

From the Physical Medicine Rehabilitation Services and 
Medical Services, Neuropsychiatric Hospital, Veterans Ad- 
ministration Center, Los Angeles. 

Arnold J. Isaacs, Clinical Training Supervisor, Physical 
Fen Section; Herbert A. Margerum, Staff Physical 
Therapist, Physical Therapy Section; Louis Gast, Chief 
Physical Therapist, Physical Therapy Section; Sidney 
Cohen, M.D., Chairman, Research Committee. 

The LSD-25 used in this study was supplied by Sandoz 
Pharmaceuticals, Hanover, N. J 


* Presented at the Annual Conference of the American 
Physical Therapy Association, Seattle, June, 1958. 


apy to neuropsychiatric patients. After experi- 
encing the “psychotic-like” episode induced by 
this hallucinogen, two of them took a thorough 
sampling of physical therapy while under the in- 
fluence of the drug. The experience was suf- 
ficiently meaningful to question our technics and 
attitudes and develop a project: “The Evaluation 
of the Effects of Routine Physicai Therapy Tech- 
nics Upon Volunteer Subjects Under the In- 
fluence of Lysergic Acid Diethylamide.” 

No attempt is made herein to equate the be- 
havior of normal subjects under the drug with 
that of full-blown psychotics but competent ob- 
servers’ recognize some similarities and at any 
rate it is the best available working model of a 
psychosis. 

Approximately half of the physical therapy 
administered at this hospital falls into categories 
which can be labeled: stimulation, sedation, tonic 
or psychotherapy adjuncts. In this project we 
were concerned only with the emotional impact 
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of physical therapy plus the study of tolerance 
to pain. In treating psychiatric patients, the ther- 
apist encounters a general inertia or even a re- 
sistance to getting well, not patently visible in 
most medical or surgical patients but apparent 
in some hemiplegics and others with chronic 
neuromuscular disabilities. Furthermore, the 
response of the mental patient is often not ap- 
parent. We felt that this project might give us a 
better understanding of what the mental patient 
feels about the physical therapeutic procedures 
to which he is exposed. 

What is the subjective response of the schizo- 
phrenic patient to our ministrations? What does 
he think of physical therapy? Communication is 
difficult and fallible with this group of patients, 
the inability to transmit information about their 
feelings being a prominent aspect of their illness. 
It was hoped that in our volunteer students, 
teachers, therapists, and hospital aides sufficient 
approximation of the psychotic state would be 
achieved so that their reactions to the various 
modalities and technics might prove a valuable 
confirmation or denial of the accepted estimates 
of subjective responses to these physical therapy 
measures. 

The treatments selected for stimulation were: 
active and resistive exercises, Scotch douche, and 
the rhythmic constrictor. The sedative technics 
used were: full body whirlpool bath at 102 
degrees F. for 20 minutes, short wave diathermy 
to the low back, passive exercises, thermal bath 
(electric light cabinet), and needle shower. Tonic 
technics were: ultraviolet irradiation, thermal 
bath, needle shower, and Scotch douche. Any or 
all of the technics enumerated may be considered 
psychotherapy adjuncts. 

To examine tolerance to pain a standard gal- 
vanic generator measuring the response to elec- 
trical stimulation in milliamperes was used. 

A series of 96 questions was prepared and care- 
fully edited to elicit the subject’s verbal responses 
to each treatment as objectively as possible. We 
tried to keep the questions brief and specific and 
as free as possible from the therapist’s feelings. 
Fifteen male subjects were examined. Their in- 
telligence quotients were above average; most 
had college backgrounds and several were grad- 
uate students. Five were competent in psycho- 
logical areas and 5 were chosen because they had 
previous LSD experience. These latter 5 subjects 
were pretested with the physical therapy program 
and a similar number who had not had a prior 
LSD experience were also pretested. Five sub- 
jects had never had an LSD experience and were 
introduced to both the physical therapy and to 
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the LSD without prior familiarization. It is this 
latter group which would most closely resemble 
the psychotic patient in physical therapy for the 
first time. 

On LSD-Day the volunteer arrived at the hos- 
pital at 8 a.m. and received 100 gammas of this 
hallucinogen, an average dose. He was then taken 
to the physical therapy clinic and allowed to rest 
quietly under observation. After 30 to 40 minutes, 
when it became apparent from the subject’s be- 
havior that the drug was taking effect, the treat- 
ing and questioning began, starting with the pain 
test. This test would be repeated at the height of 
the reaction and again at the end of the schedule. 
Then, the physical therapy procedures mentioned 
would be given with the prepared questions. Two 
physical therapists worked with each subject, one 
treating while the other questioned and recorded. 
The whole process took about 5 hours. 

At no time was it possible to predict from a 
subject’s contrel ‘testing results how he would 
respond to treatment while under LSD. As the 
subject meandered in and out of his fantasies he 
was found to be either hypersensitive to the tech- 
nics or completely indifferent. Although the sub- 
jects did not object to the treatments, they re- 
sisted our persistent requests for answers to our 
questions. One subject became untestable prior 
to the completion of the battery because of the 
degree of his psychic dissociation. 

Very early in the project it was found that 
the full body whirlpool bath treatment would re- 
inforce the effect of the drug, causing marked 
dissociation and an increase in hallacinations. 
Only one subject expressed erotic feelings. Most 
of them preferred having the therapist present; 
there seemed to be a fear of being left alone, a 
significant fact when one considers that the 
average therapist treats several patients at one 
time. 

The use of short wave diathermy permitted the 
patient to become more withdrawn and it was 
difficult to get answers to the questions. The en- 
suing massage and exercise period seemed to 
bring the subject out of his dream world. There 
was a homosexual content on different levels 
during the massage, the subjects becoming tense 
during the sedative stroking and projecting their 
feelings toward the therapist. In the subsequent 
written reports one subject wrote of near panic. 
All derived a great deal of satisfaction from the 
passive exercise; whereas, the performance of 
resistive exercise provided gratification, allowing 
the subject to prove himself against the therapist. 

The rhythmic constrictor seemed threatening 
to a few of the subjects and most of them re- 
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ported the feeling that their legs were separated 
from their bodies. There was little or no reac- 
tion to the ultraviolet irradiation other than they 
could not remember to turn over when the timer 
rang; however, the loss of the sense of time oc- 
curs in all LSD subjects. The thermal bath ap- 
peared to have significant effect. Tolerance to 
the heat increased dramatically from 44% to 6 
minutes without the drug to from 11 to 20 
minutes with the drug. The temperature was 
maintained at 130 degrees F. We used the pulse 
rate as a criterion for removing the subject from 
the cabinet because most subjects were indif- 
ferent about being removed even after 15 to 20 
minutes. Also of significance was the change in 
sweating time which averaged 4 minutes without 
LSD and 7 minutes with the drug. 

There was a trend toward an increase in 
tolerance to pain and pain thresholds in our 
subjects, but this was by no means the rule. Some 
seemed inattentive to pain while a small minor- 
ity became intensely aware of painful stimuli. 
Further investigation with more sensitive instru- 
ments and better controls would have to be done 
in this area in order to form any conclusions. 

As must be evident from this brief discussion, 
working with the hallucinogens in physical ther- 
apy can lead to an opportunity to observe con- 
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trolled psychotic behavior and to reevaluate our 
technics with greater objectivity. Some tentative 
conclusions that might be suggested are that psy- 
chiatric patients and, probably to a modified 
degree, patients with neuromuscular disabilities 
have completely different feelings about treatment 
than we assumed. For example, a few years ago 
the use of the Scotch douche was virtually 
abandoned at this hospital because it was sus- 
pected that the patients’ only reaction was either 
fear or masochistic gratification. During this 
study we found that it was the best method to 
stimulate the subject and counteract the effects 
of the lysergic acid. We have therefore reestab- 
lished its use, especially with the hypoactive pa- 
tient. 

We were also impressed by our subjects’ reac- 
tions to the therapists’ personalities in their nar- 
rative reports which points up the importance of 
attitudes. This is undoubtedly also true of the 
psychotic patient, and we learned once more that 
the person to person relationship cannot be 
minimized. 
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Case Reports 


Therapeutic Problems 
Encountered in 

the Management of Severe 
Rheumatoid Arthritis 


Beulah S. Tall, B.S. 


This report is concerned with the therapeutic prob- 
lems and treatment of a 58 year old white, married 
male. His occupation had been acrobatic dancing. 
but in 1946 he had to discontinue his work because 
of joint pain and stiffness. These symptoms oc- 
curred intermittently until 1949 when he was first 
admitted to the hospital. It was at this time that 
the diagnosis of rheumatoid arthritis was made and 
confirmed, serologically and radiologically. During 
this period, too, he received steroids, 1.1 grams of 


From the Physical Medicine and Rehabilitation Service 
Veterans Adiministration Hospital, Bronx, New York. 


gold, and physical therapy which included short 
wave diathermy, massage, and range of motion ex- 
ercises to all joints within pain tolerance. Other 
forms of heat, such as infrared and Hubbard Tank 
baths, were later prescribed in an effort to relieve 
his severe pain and stiffness. Kinetic occupational 
therapy was also used to maintain and improve his 
joint range of motion and function. 

In 1950 the patient was discharged. He then 
worked, when physically able, at part-time sedentary 
jobs until his next hospital admission in 1954. Phys- 
ical therapy was reinstituted and concomitantly a 
total of 1.01 grams of gold was administered. The 
third hospital admission occurred in 1955 and a 
similar therapeutic regimen was followed. The total 
dosage of gold this time was .750 grams. In 1956 
he was given a trial with Prednisolone, which he 
continued to take while at home. Physical evalua- 
tion showed that arthritic activity was present in 
the joints, that he was capable of performing 
activities of daily living, and that he was ambulat- 
ing with a cane. He was, however, unable to work. 

The patient’s most recent admission was Jan. 22, 
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1957. His chief complaints at this time were rectal 
bleeding and indigestion of 4 to 5 months duration. 
These symptoms were attributed to internal and 
external hemorrhoids and diverticulosis of the 
duodenum, jejunem, and colon. In the interim the 
course of his arthritis had been progressive. The 
examining physiatrist noted that the patient was 
well nourished but appeared older than his age. His 
skin was brittle and scaly; all joints were swollen, 
“spindled,” tender, and greatly limited in range of 
motion. Any attempted motion produced marked 
pain. Salycilate therapy had to be increased to 
maximum tolerance. Pain in his left knee and 
right hip ultimately disabled the patient sufficiently 
to confine him to a wheel chair or bed. Gold and 
steroid therapy were reinstituted. Also, Cortisone 
was injected into the left knee but improvement was 
only transient; at a later time Hydrocortone was in- 
jected into the knee and the right hip as well. 


From the beginning of the latest admission to the 
hospital this patient received a full treatment pro- 
gram in physical therapy: immersion in Hubbard 
Tank with range of motion exercises for all joints; 
paraffin baths to hands and forearms; and ambula- 
tion in the pool, between parallel bars, or with 
crutches or canes, according to his ability. Occupa- 
tional therapy was also included in lis program and 
involved both tonic and kinetic work. However, the 
patient continued to be severely disabled and could 
not be relieved of pain except with Chloraquin or 
Cortisone in large doses. Since the left knee and 
right hip seemed to cause the most distress, his case 
was discussed and evaluated at an orthopedic con- 
ference. Right hip arthoplasty and lumbar sym- 
pathectomy were recommended for relief of pain 
and increased range of motion. 

In July, 1957, the patient was transferred from 
the medical to the orthopedic service. Subsequently 
a lumbar sympathetic nerve block was performed, 
but the patient continued to have acute pain. In 
September, a right cup arthroplasty was performed, 
at which time the right psoas tendon was trans- 
planted to the anterior joint capsule. 

Two days after the operation the patient begsa 
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moving his leg in a balanced suspension apparatus 
and one week later exercised more freely with the 
aid of slings. He progressed to active exercise us- 
ing a powder board and roller skate apparatus and 
was able to exercise in the pool at the end of 2 
weeks following the operative procedure. Pool am- 
bulation was started about 4 weeks postoperatively. 
At this point the range of motion of the right hip 
had increased about 10 degrees in flexion, abduc- 
tion, and rotation, and the patient was relatively 
free of pain. At the end of the second month post- 
operatively, he was able te walk with the aid of 
a walker. 

The patient obtained functional range of motion 
and relief from pain in the right hip. More im- 
portant is the fact that he no longer is confined to 
bed or wheel chair activities and is a more in- 
dependent person, although symptoms of arthritis 
are still present. 


The Review invites case reports from physical 
therapists who have followed an_ interesting 
course of treatment with or an unusual response 
to treatment by patients having one of the con- 
ditions listed below. 


Bronchial asthma 

Trauma resulting from electricity 
Extensive third-degree burns 
Rheumatoid spondylitis in adolescence 
Still’s disease 

Peripheral neuritis 

Polyneuritis 

Osteoporotic kyphosis 

Gout in adolescence 

Post-diptheritic paralysis 


Note: Suggestions for preparation of case reports 
were published in the October 1957 issue of the 
Review, pages 666-667. Reprints of the sugges- 
tions may be requestec by writing to the Physrcal 
Therapy Review. 
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Suggestions from the Field 


Patient Scheduling for the 
Large Therapy Department 


Thomas L. Humphrey, B.S. 


With up to 200 patients receiving a maximum of 
eight hours of rehabilitation therapy, five days a 
week, an efficient scheduling system is necessary. 
\t the California Rehabilitation Center, Santa 
Monica, the Physical Therapy Department office 
serves for central scheduling of all therapies. 
At C.R.C. the individualized physical therapy is 
generally the nucleus of the patient’s program. 
This individual rehabilitation therapy is assigned 
by the Chief Administrative Physical Therapist, 
from a schedule board (Fig. 1) which shows at 
a glance the following: 
1. Available time for scheduling new patients; 
2. The patient’s scheduled time with his as- 
signed physical therapist: 
The type of individualized therapy (by 
colored cards) ; 
The physical therapist's name, location of 
treatment booth, and where each of his as- 
signed patients are treated: 
The patient’s doctor (by colored tabs) ; 
6. When the patient is discontinuing treatment 
(by dating the cards). 


It is the policy of the Center, when possible, to 
assign a patient permanently with a physical ther- 
apist for the individualized treatment. There are 
15 physical therapists who are assigned patients 
in this manner. Patients are scheduled after the 
physiatrist has written the therapy prescription. 
Patients may be scheduled for either 4% hour 
(actually 25 minutes) or for 1 hour (actually 50 
minutes) of individualized therapy, five. three, or 
two times a week. 

The priority list used in scheduling is ae 
follows: 

1. Individual physical therapy 

a. neuromuscular reeducation 
b. self-care training 
ce. gait training 


d. mats 


2. Individual occupational therapy 
3. Individual speech therapy 
Chief Administrative Physical Therapist, 
Rehabilitation Center, Santa Monica. 


California 


INDIVIDUAL THERAPY SCHEDULE Boarp 
9 10 
| 


Figure 1. The hours worked are from 8 through 4. 
Each hour for each therapist is painted on a large ply- 
wood board. The magnified 9:00 section represents the 
actual size. For each work hour there are three vertical 
and three horizontal columns of hooks. The vertical 
column “A” represents scheduling on Monday, Wednes- 
day and Friday; column “B” is for Monday through 
Friday; and column “C” is for Tuesday and Thursday 
scheduling. The horizontal column “D” is for % hour 
on the hour; “E” column is for the full hour, and column 
“F” is % hour on the half-hour. Thus the placement of 
cards on the hooks refers to the amount of time during 
each hour and during the week. 

A color code is used. A red card is unscheduled 
time; blue cards are for conference; yellow is used for 
designating neuromuscular reeducation, etc. Attached 
to the patients’ name cards are small colored tabs which 
indicate who their physiatrist is. 


Psychological service 
Group gait and self care 
Group occupational therapy 
Hydrotherapy 
a. whirlpool 
b. range of motion 
c. percuss-o-motor 
Pulleys and progressive resistance exercise 
. Group mats 
10. Pool 
a. underwater exercise 
b. hydro-gait training 
c. adapted swimming 


With the larger department there is frequent 
therapist absence and it is necessary to maintain 
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a separate schedule for this situation. We call 
this separate schedule Mr. X. Essentially Mr. X’s 
schedule is made up of the unscheduled time of 
all other therapists who act as substitutes when 
the patient’s regular therapist is absent. 
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All group and complemental therapies are 
scheduled following the assignment of the in- 
dividual therapy, and each patient’s complete 
schedule is listed on a patient information card 
and filed in a visible file. 


A Standing Table with 
Adjustable Lap Board 


Mary Lou Boyd, B.S., and 
Jack Mohney, M.D. 


The standing table is frequently prescribed for 
patients with varied diagnoses, such as _polio- 


Mary Lou Boyd, Chief Physical Therapist, Eugene 
Talmadge Memorial Hospital; Jack B. Mohney, M.D., Pro- 
fessor and Chairman, Department of Physical Medicine. 
Medical! College of Georgia, Augusta 


~ 


‘ 


myelitis, arthritis, burns, hemiplegia, quadri- 
plegia, and polyneuritis. Many of these patients 
have involvement of the upper extremities and 
shoulder girdle which necessitates support in the 
uvright position. The standing table with adjust- 
able lap board has provided satisfactory support. 

A slotted shelf standard, such as is used in 
cabinets, was cut into two 4 foot lengths. These 
were welded to the strap bars on each side of the 
standing table. The slots are spaced | inch apart, 
which allows ample adjustment for adults or chil- 
dren. Shelf brackets are inserted into the slots 
and screwed securely to the standard. The shelf 
brackets are wooden arms with a steel base. The 
lap board is constructed of *, inch plywood with 
runners on each side, through which the shelf 
brackets are fitted. 

The metal standard used in our department or 
similar shelf standards can be purchased at most 
hardware stores. The lap board was constructed 
by the maintenance department in the hospital. 


Photography by Thomas Lanier, Department of Med- 
ical Illustration, Medical College of Georgia, Augusta. 


Left shelf bracket unattached. 


(above) 


(left) Lap beard in use. 
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Index to Current Literature 


ANATOMY 


4natomy of the Pharynx. John Franklin Huber, Ciba 
Clin. Sympos., 10: 117-128, July-August 1958 

The Annular Ligament of the Superior Radio-ulnar 
Joint. B. F. Martink, J. Anat. Lond., 192: 473-481, 
July 1958 


Carpiac PATIENT 


Rehabilitation of the Cardiac Patient. Harold N. Neu, 
Geriatrics, 13: 640-646, October 1958 

Unsettled Clinical Questions in the Management o/ 
Cardiovascular Disease (Symposium). Louis N. Katz. 
Circulation, 18: 430-446, September 1958 


ELECTROTHERAPY 


Electrodiagnostic Stimulators. Subcommittee of the 
Medical Research Council's Nerve Injuries Commit 
tee, Brit, M. J., 5098: 714-718, Sept. 20, 1958 


(JERIATRICS 


Implications of Aging as Predicted by Population 
Changes. G. Halsey Hunt, New Physician, 7: 23-26, 
September 1958 

The A. M. A. Position on Health Insurance for the Aged. 
F. J. L. Blasingame, Am. J. Nurs., 58: 1273-1274, 
September 1958 

The Employment of Older Workers at Abilities, Inc. 
Harold E. Yuker, South. M. J., 1289-1292, October 
1958 


NEUROLOGY 


Diagnosis and Treatment of Non-Traumatic Cerebro- 
vascular “Accidents.” Michael Scott, Pennsylvania M. 
J., 61: 1190-1197, September 1958 

Diagnosis and Treatment of Sciatica. Bernard Alpers, 
West Virginia M. J., 54: 380-383, October 1958 

Injuries to the Sacral Plexus in Obstetrics. William G. 
Whittaker, Canad. M. Ass. J., 79: 622-626, Oct. 15, 
1958 

Veurologic Complications in Patients with Coarctation 
of the Aorta. H. Richard Tvler and David B. Clark, 
Neurology, 8: 712-717, September 1958 

Veurotrophic Ulcers of the Feet. Patrick J. Kelly and 
Mark Coventry, J. Am. M. Ass., 168: 3. 3-392, Sept. 
27, 1958 

Problems in the Diagnosis of Pharyngeal Paresis. John 
\. Kirchner, Laryngoscope, 9: 1641-1654, September 
1958 

Symposium of Neurologic Diseases. Special Edition, J. 
Chronic Dis., 8: 4, October 1958 

The Treatment of Parkinsonism. Kenneth R. Magee, G. 
P., 28: 139-147. October 1958 


AND NEUROSURGERY 


Vedical and Surgical Treatment of Bell’s Palsy. Ed 
mund P. Fowler, Laryngoscope, 9: 1655-1662, Septem- 
ber 1958 

Vodulation of Sensory Discharges by Efferent Spindle 
Excitation. Carlos Eyzaguirre, J. Neurophysiol. 21: 
165-480, September 1958 

Research on Morphologic Changes in the Aging Nervous 


NEUROANATOMY, NEUROPHYSIOLOGY 


System. William Bondareff. South. M. J., 51: 1292- 
1295, October 1955 
The Cerebellum. Ray S. Snider, Scientific American, 


199: 84-90. August 1958 


The Innervation of Vessels. George A. G. Mitchell, J. 
Royal Coll. Surgeons Edinburgh, 4: 1-18, September 
1958 


ORTHOPEDICS 


Articular Cartilage in Osteoarthritis. Elvio Cecchi, Rheu- 
matism, 14: 101-107, October 1958 

Fractures of the Anterior Superior Process on the Os 
Calsis. J. M. Dell, South M. J., 51: 1161-1164, Sep- 
tember 1958 

Industrial Injuries of the Foot. Charles F. Steiss, J. 
Internat. Coll. Surg., 30: 266-273, August 1958 

Postoperative Bone Changes Following Lumbar Disc Re 
moval. E. C. Schultz, J. Neurosurg., 15: 537-547, Sep- 
tember 1958 

The Static Night Splint. O. Leonard Huddleston, Wil- 
liam Henderson and John Campbell, Am. J. Occup. 
Ther., 12: 245-246, September-October 1958 

Use of Contrast Media in the Presence of Low Back 
Pain and the Disc Syndrome. Jean Levernieux, Rhe- 
matism, 14: 94-100, October 1958 

Use of Sympathetic Blocks in Orthopedic Surgery. John 
H. Brennan, J. Am. M. Ass., 168: 504-508, Oct. 4, 
1958 


PARAPLEGIA 


Wound Healing in the Paraplegic Patient. S. Localio, 
E. Lowman and J. Gibson, Surgery, 44: 625-626, Octo- 
ber 1958 


PEDIATRICS 


Myofascial Pain in Childhood. Talcott Bates and Edgar 
Grunwaldt, J. Pediat., 53: 198-209, August 1958 
Pediatrics in Transition. George Wheatley, J. Am. M. 


Ass., 168: 856-859, Oct. 18, 1958 
Re-Animation of Facial Paresis in Children. Randell 
Champion, Plastic & Recontr. Surg., 22: 188-193, 


September 1958 
The Reactions of Hospitalized Children to Illness. Gas- 
ton E. Blom, Pediatrics, 22: 590-600, September 1958 


PHYSIOLOGY 


A System for Recording Isotonic or Isometric Contrac- 
tion of Isolated Muscle. J. A. Holgate and G. W. 
Cambridge, Physics in Medicine and Biology, 3: 44- 
50, July 1958 

Effect of Exercise on Number of Myofibrils per Fiber 
in Sartorius Muscle of the Rat. Richard Holmes and 
Phillip J. Rasch, Am. J. Physiol., 195: 50-52, Octo- 
ber 1958 

The Physiology of Imagination. 
tific American, 199: 


John C. Eccles, Scien- 
35-146, September 1958 


RESPIRATION 


Abnormalities in Central Regulation of Resniration in 
Acute and Convalescent Poliomyelitis. Fred Plum and 
August G. Swanson, A. M. A. Arch. Neur. Psychiat., 
80: 267-285, September 1958 

Neural Control of Respiration. Ake 
Rev.. 38: 691-708, October 1958 

Problem of the Ruptured Diaphragm. P. E. 
F. Burnside and O. T. Clagett, J. 
877-881, Oct 18. 1958 

The Effect of Position on the Respiratory Rate of Pre- 
mature and Mature Newborn Infants. H. Kravitz. L. 


Liljestrand, Physiol 


Jernatz, A. 


Am. M. 168: 


(continued on page 43) 
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Editorial 


Prologue to 1959 


ih words of Shakespeare’s Hamlet, “What's past is prologue.” 
and the birth of a New Year, give us cause to reflect upon the high- 
lights of the year 1958. Our Association’s prologue to 1959 extends 
of course, from 1921, the year of our founding as the professional 
organization for physical therapists in the United States. Within the 
limits of editorial space it is not possible to reminisce over a period 
of 37 years. Through all of these years the leaders and spokesmen of 
the profession have upheld and advanced professional standards of 
service to patients, have fostered the development and improvement of 
physical therapy education, and have provided coordinated action of 
physical therapists in the best interest of the community, the country. 
and the world in which we live. 

Upon the advent of this New Year, considering the past year as 
prologue, let us recollect those events and realities of 1958 which may 
affect our professional organization and our professional group. To 
our Board of Directors and our National Office Staff certain events 
may be heightened because of a close range perspective; to our mem- 
ber who treats patients every day in a hospital remote from the center 
of his chapter's activities, events of the year must have various effects 
and meanings. 

To all members, to all physical therapists, to many physicians, hos- 
pital administrators, and to all patients, the release in 1958 of our 
new film, The Return, has significance in that by recruiting persons 
to the profession, professional standards will be easier to maintain 
and patients will receive better care. The December issue of the Re- 
view carries details on the film and its availability. Every member 
should see it and use it in this New Year as a device for recruitment 
and public education. 

A new scholarship program has been announced by The National 
Foundation as reported in this issue, page 44. Members of our 
Association will be serving on Committees in the various states. May 
The National Foundation’s efforts to recruit personnel amplify be- 
yond the recipients of 1959 scholarships so that the needs of the 
people may be met. Our Association is grateful for the opportunity to 
play a part in this extensive recruitment program. 

Because in 1958 the Office of Vocational Rehabilitation provided a 
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grant to the Association whereby 
physical therapists might proceed to 
graduate study, members have en- 
rolled for further study. In 1959 and 
all future time, the profession will 
veap the benefits of the improved 
stature of these members. 

For each member we hope that 
1959 may again find us with sources 
of grants and income which extend 
his $20.00 dues to $55.00; which en- 
able him to receive his professional 
journal at a cost of $.42 per issue, 
and which place him in the happy 
position of receiving the services and 
benefiting from the work of his 26 
employees— National Office Staff—at 
a cost to him of $.54 for each of the 
20. 

In 1958 the Board of Directors 
unanimously agreed that the Associa- 
tion should provide guidance to chap- 
ters in keeping with the philosophy 
that “mandatory” physical therapy 
licensure laws are necessary to the 
protection of the public. Analysis of 
existing laws, reports received from 
state examining boards and com- 
mittees, and chapter presidents, re- 
vealed that in the past five years 
eleven “mandatory” laws and two 
“permissive” laws have been enacted; 
whereas, in the preceding ten years, 
there were two mandatory and eleven 


permissive laws put into effect. The 
trend toward stronger laws is plainly 
evident and the need for a new model 
mandatory physical therapy practice 
act was recognized. A_ preliminary 
draft was prepared in 1958 and it is 
our hope that chapters’ efforts in 1959 
will result in passage of several new 
“mandatory” laws and strengthening 
of several “permissive” laws. 

1958 that the 
Association’s broad range of program 
and activity required administrative 


The realization in 


skills beyond those usually developed 
in a physical therapist culminated in 
the appointment of Mrs. Annetta Cor- 
nell Wood as Executive Director. 
Members in 1959 and in many years 
to come will remember the magnani- 
mous efforts of Mildred Elson and 
Mary Haskell—-how they, through 
vision, persistent effort, sensi- 
and 
firmed our Association’s foundations. 


tivity developed _ relationships 
Upon these foundations we stand with 
our Board of Directors. National Of- 
fice Staff, our members. our 58 Chap- 
ters and 48 Districts. determined that 
our efforts shall be combined to serve, 
better than ever before, all to whom 


we owe a debt of service. 


E. Voss 
Editor-in-Chief 


Complete list of libraries where the film, The Return, 
the February issue. 


is on deposit will appear in 
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WORLD CONFEDERATION 
Pop THERAPY 


FOR P 


Third Congress 


World Confederation for Physical Therapy 


Third International Congress—Sunday, Sept. 6, 


1959, to Saturday, Sept. 12, 1959. 


Place of the Congress—The Congress will be held at 
the Nouvelle Faculté de Medécine, 45 Rue des 
Saints Péres, Paris VI*, France. 


Attendance——-The Congress is open to al! members of 
the American Physical Therapy Association. 


Opening Ceremony—The opening Ceremony will be 
held in the famous Palais de Chaillot at 9 a.m. 
Monday, Sept. 7, 1959. 


Theme—The theme of the Congress will be “Physical 
Therapy—Its Importance in Human Economic 
and Social Development” with emphasis on Neu- 
rology, Geriatrics, Orthopedic Surgery and Trau- 
matology, Rheumatology, Heart and Chest Con- 
ditions, Aids and Prostheses, and Psychiatry. 


Further information will be published as the program 
develops. 


OrriciAL LANGUAGE 


There will be simultaneous translation of the 
lectures and discussions in English, French, and 
German. 


General Assembly—A meeting of the General As- 
sembly of the World Confederation for Physical 
Therapy will be held during the Congress, 


Social Events—The following social program is being 

planned for members of the Congress: 

\ reception at the Musée du Louvre 

\ trip on the Seine 

\n evening at the Opéra de Paris 

\ reception for foreign representatives at the 
Hotel de Ville de Paris 

An official banquet 

\ visit to the Chateau de Versailles to see Son et 
Lumiére 

A visit to the Chateau de Pierrefonds 


For all Association members and other per- 
sons planning to attend the Congress from the 
United States the following arrangements have 
been made by the American Physical Therapy 
\ssociation: 
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Charter Plane—Arrangements have been made 
with Trans World Airlines and KLM Royal 
Dutch Airlines to provide round-trip reservations 
on charter flights as follows: 

Depart New York Aug. 15, 1959—Arrive London 

Depart Paris to New York Sept. 14, 1959 

Round-trip fare: $257.00 
Depart New York Sept. 3, 1959—Arrive Paris 
Depart London to New York Oct. 1, 1959 
Round-trip fare: $250.00 
The above fares are based on full capacity of 
chartered aircraft and are subject to revision. 

Reservations must be accompanied by a $75.00 
deposit and should be sent as soon as possible to: 

American Physical Therapy Association 

1790 Broadway, New York 19, New York 
In the event of cancellation, full refund will be 
made up to 60 days before departure dates. 
After that time, flight refunds depend upon sub- 
stitute passenger being secured. 


Land Tours—American Express Company has 
arranged two tours for the three weeks prior to 
the Congress and three weeks after the Congress 
week. The above charter plane schedules coin- 
cide with tour dates. Further information on the 
European tours may be obtained by writing to: 

Mr. P. W. Gould 

American Express Company 

65 Broadway 

New York 6, New York 
or by consulting any local office of the American 
Express Company. 


Accommodations and Congress Fees--An al- 
lotment of hotel rooms is being held in Paris for 
members attending the Congress from the United 
States. Accommodation deposits, Congress regis- 
tration, and social events fees will be collected 
by the American Express Company. Detailed in- 
formation will be available at a later date. 
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Courtesy of French Embassy Press & Information Division 
Le Chateau de SCEAUX, Musée de I'Tle de France 


Pre- Post-Concress Courses Denmark 


Great Britain Name of Course 
Disorders of the Spine with Special Ref- 


erence to Posture and Neurology 


The following courses have been arranged by 
the Chartered Society of Physiotherapy, Tavi- 


Location of Course 


Idraetshojskolen, Sonderborg (Folk High 
School of Physical Traiwing) 


stock House (South), Tavistock Square, Lon- 
don W. C. 1, England: 


A. Name of Course Dates of Course 


Paraplegia Aug. 23 through Aug. 28, 1959 

Location of Course Fee 
228 Danish Kroner which includes board 
Stoke Mandeville Ayl- 


Buck Hospital. and accommodations at the school 
ucks 


Applications 
Dates of Course Applications are limited to those physical 
therapists who understand Danish and 
should be directed no later than May 1, 
1959 to: 


Aug. 31 through Sept. 3, 1959 
B. Name of Course 

Medical and Surgical Chest Conditions a 
Danske Fysioterapeuter 
Vesterbrogade 
Vesterport 453 
Copenhagen V, Denmark 


Location of Course 

Brompton Hospiial, London, S.W.3. 
Dates of Course 

Sept. 14 and 15, 1959 


Sweden 


The Kvinnliga Legitimerade Sjukgymnasters 
Riksforbund will give assistance to any phys- 
ical therapist attending the Paris Congress 


Applications 
Applications should be directed to the 


Chartered Society of Physiotherapy at the 
above address. 


who would like to study in Sweden at any time 
before or after the Congress. 
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Minneapolis - June 21-26 + Hotel Leamington 


Minnesota Chapter 
of the 
American Physical Therapy Association 
cordially invites 
you 
to attend the 
36th Annual Conference 
of the 
American Physical Therapy Association 
Hotel Leamington, Minneapolis 


June 21-26, 1959 
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Courtesy of the Minneapolis Chamber of Commerce 


Campus of the University of Minnesota from the air. Mississippi river in the foreground. 


Land of the Sky Blue Waters 


Long before the white man came to this area 
the Indians had named it “The Land of the Sky 
Blue Waters.” Rightly so for Minnesota has over 
11,000 named lakes by actual count—-not just 
water holes but honest to goodness lakes. In 
fact Minneapolis, the largest city. has the unique 
distinction of having 9 lakes within its city 
limits. Why are we proud of these lakes? They 
make for a wonderful vacation land, whether 
you want to swim or fish or indulge in any of the 
aquatic sports, all are available and at a 
moments notice. Even better, if you just want 
to relax and let the world go by, you can prop 
yourself under the shade of a friendly tree and 
enjoy the play of light and its sparkle and 
shimmer on a quiet body of water. 

We in Minnesota want to extend to one and 
all a warm invitation to combine business and 
pleasure for a trip never to be forgotten. Start 
your vacation in this wonderland with its op- 
portunities for anything you wish, by attending 
the biggest and best meeting ever planned by the 
APTA: but don’t let this stimulating meeting be 
the end, stay and enjoy this land that nature 
truly blessed with ever changing delights. We 
are fortunate to be able to offer you more in 
vacation pleasures than any section of this entire 
eountry. 


Courtesy of the Minneapolis Chamber of Commerce 


Beautiful Minnehaha Falls in Minneapolis, im- 
mortalized in Longfellow’s poem, “Song of 
Hiawatha.” Minnehaha Park, where the Falls are 
located, is one of the 143 parks in the city. 
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Most conventions are planned and carried out 
in a city where it is possible to house and take 
care of hundreds of people in comfort and con- 
venience, but what city in America can give 
you the peace of mind and pleasures that this 
abundant land possesses. A short distance from 
the Twin Cities of Minneapolis and St. Paul 
rise the headwaters of the “Mighty Mississippi” 
to flow majestically to the Gulf of Mexico, almost 
entirely across the nation. Yet at its headwaters 
the Mississippi is a tiny brook that can be cleared 
in one leap. 

Resorts and summer places abound to fit any 
wants and all pocketbooks. Picture yourself 
enjoying the pleasures of any of these wonder- 
ful lakes and make this convention and vacation 
one you will always remember-—a vacation to 
fit your own individual tastes, 


We'll be looking forward to seeing you in our 
“Land of the Sky Blue Waters” next June. 


The Problem !s—Pain 


Pain will not be a painful subject nor will it 
he a painful experience for those who attend the 
36th Annual Conference in Minneapolis, June 
21-26. The Conference Program Committee 
selected the subject in recognition of the fact 
that patients having pain as primary or secon- 
dary complaints confront the majority of physical 
therapists each day of their professional lives. 
The 1959 Conference Program will attempt to 
refresh and extend members’ knowledge of what 
pain is, why it exists, how it is manifested; how 
we can help to relieve pain; and to lend under- 
standing of the reasons for our successes and 
failures in treating patients entrusted to us by 
physicians. 

The first scientific session will present the 
neuroanatomical and neurophysiological basis 
of pain mechanisms. Such a discussion will 
necessarily include certain information regard- 
ing the autonomic nervous system as well as the 
somatic division which presides over the reflex 
and volitional activities of skeletal muscle. 

Having gained some knowledge of the pain 
mechanisms as a basis, members during the 
second session will hear of the ways in which 
human beings respond to pain—the physica! 
sequelae and the psychic manifestations. Re- 
ferred pain, protective muscle “splinting” and 
spasm, immobility, muscle weakness and atrophy. 
contracture and deformity may be the end re- 
sult for the patient unless painful stimuli are 
removed or lessened. 
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During the third session the physical measures 
employed during treatment will be discussed in 
terms of the roles of heat, cold, water, ultra- 
sound, massage, electricity, and exercise in the 
relief of pain—their physiological and psycho- 
logical effects. 

Eight concurrent sessions on pain syndromes 
associated with specific conditions will be held 
as the final portion ef the program related to 
pain. A physician will present the pathology of 
a selected condition in which pain is a problem, 
will explain the causative factors of pain, medical 
or surgical procedures for relief, and the ration- 
ale for prescribing pain-relieving physical agents. 

At least two physical therapists will present 
case reports on patients treated by them whereby 
the physical measures used either relieved or 
failed to relieve the patient’s symptoms of pain 
in the selected condition presented by the 
physician. The reports will be followed by dis- 


cussion. 


Topics for the eight concurrent sessions will be 
amputations in peripheral circulatory 
disease 
arthritis—rheumatoid 
arthritis—hypertrophic 
cerebral vascular accidents 
fractures 
low back pain 
soft tissue syndromes 
sprains and strains 


Question anu answer periods it is hoped will 
add to the value of all sessions. Through dis- 
cussion each member should have an opportunity 
to share his experience. 

The Seattle Conference Program in 1958 pro- 
vided an opportunity to learn how to increase a 
patient’s response to stimuli through facilitation. 
In Minneapolis we hope to learn how 1» reduce 
or eradicate painful stimuli in order that a 
patient may respond to the demands of life 
rather than the demands of pain. 


Coming Meetings 


January 23-24 American Society for Surgery 
of the Hand, Palmer House. 
Chicago 

January 24-29 American Academy of Ortho- 
paedic Surgeons, Palmer House. 
Chicago 

January 27-30 American Protestant Hospital 
Association, Jefferson Hotel, 


St. Louis 
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Association News 


Erna A. Heisel, of Hinsdale, Illinois, passed 
away on Nov. 4, 1958. Miss Heisel, received her 
education in nursing at Madison College, Madi- 
son, Tennessee, and Madison Sanitarium and 
Hospital, Madison, Tennessee (1943-1947). She 
received a certificate in physical therapy from 
College of Medical Evangelists, Los Angeles, in 
1957. At the time of her death, Miss Heisel was 
Chief Physical Therapist at Hinsdale Sanitarium, 
Hinsdale, Illinois. An active member in the Asso- 
ciation since 1957, Miss Heisel was a member of 
the Illinois Chapter. 


Mrs. Teresa D. Kronenberger of Larch- 
mont, New York, passed away on Oct. 20, 1958. 
Mrs. Kronenberger graduated from the Univer- 
sity of Wisconsin in 1940, received a masters 
degree from Teachers College, Columbia Uni- 
versity, in 1941, and a certificate in physical 
therapy from the University of Wisconsin in 
1943. A member of the Association since 1954, 
Mrs. Kronenberger had been an active member 
of the Hudson Valley District—New York 
Chapter. 


Chapter News 


Southern California 


The Chapter has representation with the Los 
Angeles County Heart Association and is assist- 
ing with planning of a workshop on home man- 
agement of the cardiac patient which is to be 
held in April. 


Illinois 


Six members participated in a “dry run” 
examination as a means of review and prepara- 
tion for the state licensure examination held on 
October 17. 

Members wishing to bring guests to program 
meetings of the Illinois Chapter are asked to 
contact the Chapter President or Director. 

The February meeting will feature member- 
ship participation, an annual event. 


lowa 


The Chapter sponsored a seminar on spasti- 
city, November 14-15. Classification of spas- 
ticity, methods of treatment, and technics of 
proprioceptive neuromuscular facilitation were 
among the subjects discussed. Special emphasis 
was given to spasticity in patients having cere- 
bral palsy, multiple sclerosis, and cerebral vascu- 
lar accidents, 


Michigan 


Eastern District—The December meeting was 
devoted to the subject of re- 
search. 

Western District—The October Western X-Press 
presents guidance to the mem- 
bers for their recruitment ac- 
tivities. 


New Mexico 


The State Medical Society has created a 
special committee composed of representatives 
of the professions allied to medicine. The pur- 
pose of the committee is to discuss problems 
any group may wish to present in the hope of 
evolving a solution which will be in the best 
interest of the allied professions. 

The New Mexico Chapter has been asked to 
appoint three representatives to serve on the 
committee and has submitted a list of the 


Chapter officers, Bylaws, and Code of Ethics. 


New York—Greater New York District 


From the October 1958 newsletter: 


If You Had Only Been With Uslil 


The 35th Annual Conference of the American 
Physical Therapy Association held in Seattle, 
Washington, was great. 

You would have enjoyed the most ideal 
weather conditions which were only surpassed 
by the warmth and hospitality of the Washington 
host delegates. 

You would have bathed in an atmosphere of 
Bobath, Knott and Rood. Their concepts of 
treatment of neuromuscular dysfunction were 
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thought provoking and offered a great chal- 
lenge to each physical therapist. 

You would have been stimulated by the con- 
duct of your House of Delegates and proud of 
the fine group of National officers elected. The 
Greater New York District is especially honored 
by the election of Elizabeth C. Addoms as a 
National Director for a two year term. We also 
share the pride of our State Chapter in the 
election of Anthony De Rosa as National 
Treasurer. 

You really missed a gay banquet and a fabu- 
lous salmon barbecue. 

In addition to our State Chapter President. 
Dorothy Page and the Vice President Marjory 
Johnson, the following district members attended 
the Conference: Dorothy Schumer of U.S.P.HLS.., 
Joe Breuer and Susan Kaufman of Bird S. Coler, 
Mary Callahan of Colwabia, Gerald Stern of 
NYU-IPM&R, and yours truly Winifred Regan of 
St. Charles. 

All present agreed that the Conference did not 
“just happen.” Its great success was due to the 
efforts put forth by the Washington Chapter 
and the staff and officers of our National Associa- 
tion. 

You better start preparing now for the Min- 
neapolis Conference, June 21, “59. 


North Carolina 


Cardiac rehabilitation was the theme of the 
October program which included discussion by 
physicians of anatomy and physiology of the 
heart, heart surgery and rehabilitation of cardiac 
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patients. Two physical therapists presented post- 
operative physical therapy for the cardiac patient. 


Ohio—Northeastern District 


The September meeting, a picnic supper, at- 
tracted 80 members. Following the supper, 
committee chairmen announced their plans for 
the year and a program on legislation was pre- 
sented. 


Oregon 


The complete program for the year (October 
to July) is published in the October newsletter. 
Members will note the June 1959 listing: “No 
meeting--APTA Annual Conference in Minne- 


apolis. Let's all go!!!" 


Pennsylvania—Western District 

Rheumatic Diseases and the Role of the Physi- 
cal Therapist was the program topic of the 
October meeting. 


Washington State 


From the October 1958 newsletter: 
Conference Fund 
Aug. 9, 1958 Total deposits 
Total amount spent by 
Chapter 


Balance on hand 


Public Health Section 


Summary of Minutes—June 15, 1958 
Seattle, Washington 


Preceding the business meeting, an interesting 
program, arranged by Carolyn Bowen, Washing- 
ton, was enjoyed not only by the members of 
the Public Health Section, but also by 52 inter- 
ested American Physical Therapy Association 
members. The morning session consisted of a 
panel discussion on the development, organiza- 
tion, and administration of the Elks’ Mobile 
Therapy program in the State of Washington. 
The afternoon session also consisted of a panel 
discussion of the contribution of physical thera- 
pists and occupational therapists in the nursing 
home program of the Washington State Depart- 
ment of Public Health. 


The business meeting of the Public Health Sec- 
tion of the American Physical Therapy Associa- 
tion was called to order at 4:30 p.m. by the 
chairman, Clara Arrington. Twenty-nine sec- 
tion members were present. 

The chairman read a letter sent to the Board 
of Directors of the American Physical Therapy 
Association reporting on the meeting of this 
Section in 1957 and presenting the proposed 
Rules of Order for this Section. Miss Arrington 
explained that due to the regulations adopted by 
the Board of Directors pertaining to all Sections 
of the American Physical Therapy Association, 
some minor changes in the Public Health Sec- 
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tion’s Rules of Order will be necessary. For the 
present, the Rules of Order as presented by this 
Section to the Board of Directors, will be fol- 
lowed pending further direction from the Board. 

The minutes of the meeting of this Section in 
1957 were read and approved. 

The Treasurer's report for the year 1957-1958 
was read and approved. 

The report from Miss Workhoven showed ex- 
penses in 1957-1958 of $8.39; balance on hand 
was $57.61. The Section has a total of 66 mem- 
bers for 1957-1958. Miss Workhoven enclosed a 
sample of the printed checks to be used by the 
Treasurer for paying bills. 

\fter a report of the nominating committee 
the following were elected: 

Vice Chairman: 
Marian Pratt, New York 
Secretary : 
Anna Sweeley, Idaho 
Nominating Committee: 
Madline Romanoli, California 
Rebecca Hastings, Maryland 
Jessie Waddell, Michigan 

Correspondence from Robert Dicus, Mary Has- 
kell, and Charlotte Anderson was read and dis- 
cussed briefly. The role of the Public Health 
Section in relation to developing information on 
physical therapy in public health agencies and 
in sharing philosophies with schools and _ indi- 
vidual physical therapists was discussed. 

It was agreed that the meeting of the Public 
Health Section next year at Minneapolis will be 
held on the Sunday preceding the Annual Con- 
ference of the American Physical Therapy Asso- 
ciation. 

Anna L. SWEELEY 
Secretary 


Index to Current Literature 
(continued from page 33) 


Elegant, B. Block, M. Babakitis and E. 
Pediatrics, 22: 432-435, September 1958 


Lundeen, 


MISCELLANEOUS 


Votion Pictures in Medical Education, with Particular 
Reference to the Undergraduate Phase. Hilger Perry 
Jenkins, A. M. A. Arch. Surg., 77: 303-312, Septem- 
ber 1958 

Noise—Is It a Health Problem? 
Anne Summerfield, J. Am. M. 
Sept. 27, 1958 

Physical Activity, Emotions, and Human Obesity. A\l- 
bert Stunkard, Psychosomat. M., 20: 366-372, Septem- 
ber-October 1958 

Vocational Rehabilitation and Selective Placement of 
Disab'ed Workers. Herman S. Flax, Indust. M. & S., 
27: 510-512. October 1958 


Aram Glorig, Jr. and 
Ass., 168: 370-376, 
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Marriages 


Letitia Albee, of Maplewood, N. J., now Mrs. Letitia A. 
Lamb, Salina, Kan. 

Nancy W. Benson, of Arlington, Va., to Robert W. 

Irving, Tarawa Terrace, N. C. 

Arlin Breck, of Independence, Ohio, now Mrs. Arlin B. 
Evans, Parma Heights, Ohio 

Beverly J. Bugel, of Shelton, Conn., now Mrs. Beverly B. 
Manlapaz, Cambridge, Mass. 

Nancy R. Edwards, of Streator, Ill., to Frederick F. Litt- 
man, Streator. 

Isabel Feldman, of Brooklyn, N. Y., now Mrs. Isabel F. 
Levine, Elmhurst, N. Y. 

Beverly Finnegan, of Philadelphia, Pa., 
erly F. Sochacki, Belmar, N. J. 

Ellen Grant, of Silver Spring, Md., now Mrs. Ellen G 
Wattay, Bladensburg, Md. 

Carol Greer, of Warehouse Point, Conn., now Mrs. Carol 
G. Pelton, Watertown, N. Y. 

Audrey N. Haugaard, of Portland, Me., to Vincent R. 
Larson, Cambridge, Mass. 

Juanita Hanger, of Omaha, Neb., now Mrs. Juanita H. 
Johnson, Omaha. 

Erline Kallenbach, of University City, Mo., to David W. 
Ferguson, St. Louis, Mo. 

Irene B. Kuchan, of Kansas City, Kan., now Mrs. Irene 
K. Monroe, Kansas City, Mo. 

Patricia A. Melvin, of Durham, N. C., 
Massengill, Newport News, Va. 

Margaret E. Nagle, of Seattle, Wash.. now Mrs. Marga- 
ret N. Corwin, Seattle. 

Anna K. Nelson, of Brainerd, Minn., to David J. Rode- 
wald, Lake Hubert, Minn. 

Eleanor Pantalone, of Crabtree, Pa., 
P. Whirlow, Greensburg, Pa. 

Patsy L. Raudenbush, of Miami, Fla., to 
Keen, Miami. 

Janet M. Richardson, of Waltham, 
Janet R. Davidson, Seattle, Wash. 

Frances L. Riley, of New York, N. Y., now Mrs. Fran- 
ces R. Ewing, West Des Moines, lowa. 

Frances Ulberg, of Rockville Center, N. Y., to Herbert 
Katz, Beverly Hills, Calif. 


now Mrs. Bev- 


to James M. 


now Mrs. Eleanor 
Harold W. 


Mass., now Mrs. 


Original Papers for Conference 


Members of the Association who have been 
working on special projects related to physical 
therapy procedures—research, clinical or labora- 
tory; reviewing results achieved with a group of 
patients; adaptation or application of new 
methods of treatment; or any other subject 
which will advance the profession should plan 
now to report their work in Minneapolis next 
June. 


Two copies of manuscript, typed (double- 
spaced), should be submitted to Dorothy E. Voss, 
Editor-in-Chief, Physical Therapy Review, by 
April 1, 1959. The Review Editorial Board will 
select papers to be read by members and has the 
prerogative of publishing those papers selected. 
Members will be notified of the Board’s decision 
not later than April 25. 
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National Foundation’s New Scholarship Program 


“The National Foundation’s new scholarship program for students graduating from high 
school is a practical step in the direction of interesting young people in the many creative 
opportunities in the medical and allied fields. The American Physical Therapy Association 
looks forward to the experience of working with representatives of the other four pro- 
fessions in selecting the young people who will receive this scholarship award.” 


The National Foundation, as announced in 
New York by its president, Basil O'Connor, will 
make an unprecedented effort to increase skilled 
manpower in five of the health professions as a 
major part of its expanded attack on disease by 
launching a nationwide, multi-million-dollar 
Health Scholarship Program for young Ameri- 
cans. 

The program, Mr. O'Connor said, represents a 
“realistic approach” towards solving the dearth 
of health personnel in the United States by reach- 
ing into the nation’s schools to select and train 
disease fighters of the future in five key health 
fields—medicine, medical social work, nursing. 
physical therapy, and occupational therapy. The 
announcement was made at a press conference at 
the Sheraton East Hotel prior to the opening lun- 


National Foundation opens 1959 March of Dimes 
campaign. (left to right) Melvin A. Glasser. 
Deputy Executve Vice President; Thomas Rivers. 
M.D., Vice President, Medical Affairs; Basil 
O'Connor, President; Catherine Worthingham, 
Ph.D., Director of Professional Education; Hu- 
bert E. White, Comptroller and Assistant 
Treasurer. 


—Lr. Cox. Acnes P. SnypER 
President, American Physical Therapy 
Association 


cheon of business and industrial leaders of the 
1959 March of Dimes campaign in Greater New 
York. 

The National Foundation’s new Health Scholar- 
ship Program, estimated to cost 12 million dol- 
lars in March of Dimes funds over the next 10 
years, was characterized by Mr. O'Connor as a 
logical expansion of the National Foundation’s 
pioneering efforts in the field of professional edu- 
cation. 

“While the new program is aimed at increasing 
the numbers of trained health personnel,” he 
said, “its major emphasis is to stimulate interest 
in the broad field of health and to encourage 
young people to choose careers that count in the 
welfare of the nation. 

“It is an interesting fact,” Mr. O’Connor con- 
tinued, “that despite today’s heightened emphasis 
on the need for additional personnel in the physi- 
cal sciences, acute manpower shortages in the 
human sciences exist and continue to grow more 
serious. The American public has the right to 
expect a similarly accelerated drive in the human 
sciences or health professions which are relied 
upon to care for the sick and disabled and trans- 
late scientific achievement into better health for 
all. 

“At the National Foundation, we have been 
aware of this problem for years and have been 
successful in meeting part of the need. Already 
the National Foundation has added more than 
7,000 especially trained people to serve the nation 
in many health fields. And if the new Health 
Scholarship Program, combined with our present 
professional education program, can provide 
10,000 additional skilled health workers in the 
next 10 years—and it might be more—the Na- 
tional Foundation will have made a realistic con- 
tribution to the nation’s total need for qualified 
personnel in these five health professions. How- 
ever, the demand for health personnel is pro- 
gressively outstripping the supply. Growing 
medical knowledge and population make it man- 
datory for us to step up the pace of our pro- 
fessional education program.” 
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TABLE OF SCHOLARSHIPS ADJUSTED TO POPULATION 


Number of Number of 
Population States Scholarships per State 
Over 8,000,000 4 25 
6.000,000-8,000,000 3 20 
2,800,000-6,000,000 12 15 
Up to 2,800,000 33 5 


*52 


* Includes District of Columbia, Hawaii and Puerto Rico. 


Total 
100 
60 


180 
165 


505 


DistRIBUTION OF SCHOLARSHIPS ADJUSTED TO POPULATION 


States receiving 25 annual scholarships (5 in each health profession) 


1. Illinois . California 


2. Pennsylvania 


4. New York 


States reciving 20 annual scholarships (4 in each health profession) 


5. Michigan 
6. Texas 
7. Ohio 


States receiving 15 annua! scholarships (3 in each health profession) 


8 Kentucky 
9. Minnesota 
10. Alabama 
ll. Tennessee 


. Virginia 


. Georgia 
Indiana 


. Wisconsin 


. Missouri 

. North Carolina 
. Massachusetts 
. New Jersey 


States and Territories receiving 5 annual scholarships (1 in each health profession) 


. Nevada 
21. Alaska 
. Wyoming 
. Delaware 
. Vermont 
. Hawaii 
. New Hampshire 
. Idaho 
. Montana 
. North Dakota 
. South Dakota 


31. 
32. 
33. 
34 

36. 
37. 
38. 
39. 
40. 
41. 


Utah 


Arizona 


Maine 
Colorado 
Nebraska 
Oregon 
Kansas 
Arkansas 


Acknowledging the impossibility of presenting 
the situation statistically in terms of human need, 
Mr. O’Connor nevertheless cited some “hard 
figures” as a possible yardstick of measurement. 
He said that figures supplied by four of the pro- 
fessions included in the Health Scholarship Pro- 
gram revealed an immediate need for: 6,500 
more medical social workers, 50,000 more 
nurses, 5,500 more physical therapists, 15,000 
more occupational therapists. 

Although there is a critical shortage of doc- 
tors, Mr. O'Connor said it was impossible to find 
agreement on the total numbers needed. The 
ratio to population, however, is declining 
steadily, with authorities estimating a drop from 
132 doctors per 100,000 population to less than 
128 per 100,000 in the next 15 years. 


“These needs,” Mr. O'Connor said, “under- 
score the purposes of the new National Founda- 
tion Health Scholarship Program, the first of its 


New Mexico 


Rhode Island 
Dist. of Columbia 


2. West Virginia 
. Connecticut 
. South Carolina 
5. Mississippi 
46. Puerto Rico 
47. Oklahoma 
. Maryland 
. Washington 
. lowa 
. Louisiana 


. Florida 


kind ever attempted on this scale. It represents a 
tremendous March of Dimes investment in human 
resources. Its secondary purpose will be in- 
creased community cooperation in solving prob- 
lems that arise from critical shortages of profes- 
sional qualified health personnel.” 

Summarizing the program, Mr. O'Connor 
said: 


The National Foundation will offer annual Health 
Scholarships to help provide four years of college or 
university education in career preparation for five 
of the key professions: medicine, medical social work, 
nursing, physical therapy, and occupational therapy. 

A minimum of 505 Health Scholarships will be 
offered each year, the first of them before the end of 
the 1959 school year. They will be made available on a 
geographic basis with heavily populated states receiving 
as many as 25—or five for each of the five professions— 
and with no state or territory receiving less than five 
Health Scholarships, a minimum of one for each of the 
five professions. 

The National Foundation’s chapters, numbering more 
than 3,100, will have an active part in the program. 
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They will seek and accept Health Scholarship applica- 
tions, pass them on to state or territorial professional 
committees for selection, and will present awards to 
winners. 

Health Scholarships will be made available to student 
citizens of the United States in each of the 49 states, 
the District of Columbia, Hawaii, and Puerto Rico. 

Over the next 10 years this program will cost at least 
$12,000,000. Each scholarship awardee will receive $500 
a year for four years, or a total of $2,000—providing that 
scholastic standards are maintained. The 505 Health 
Scholarships each year will cost over one million dollars. 

Because education requirements of the five professions 
vary, scholarships will be made available in 

Vursing, physical therapy and occupational therapy, 
to all graduating high school students who have 
been accepted for an approved program by ac- 
credited colleges or universities; 

Vedical social work, at the college junior year, ex- 
tending through two years of required graduate 
work; and in 

Vedicine, at the college junior, senior or first 
graduate year, depending upon the requirements of 
the medical school. 

Awards, taking financial need and scholastic achieve- 
ment into consideration, will be made by state and terri- 
torial committees that include members of the five health 
professions. 

Renewals and payments for the second, third and final 
years of the scholarships will be contingent upon the 
recipient's scholastic records during each period. 

Scholarship money need not be limited to tuition but 
may be used to cover any appropriate student expense. 
Students may accept other scholarship funds, providing 
the National Foundation is informed of the source and 
amount 

Winners of scholarships are not committed to work in 
health fields of special interest to the National Founda 
tion, such as polio, arthritis or birth defects. Scholar- 
ship recipients are, however, expected to serve the health 
field at large, working in areas for which they are 
prepared. 
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Statement by Dr. Catherine Worthingham 
Director, Professional Education 
The National Foundation 


Brains, money and training are needed to 
achieve the strides that will make for a healthier 
America. America has the brains. It has the 
money. But it has failed to invest enough of its 
money in its brains. 

There is much talk about the shortage of peo- 
ple in science, but most such talk refers to en- 
gineers, physicists, metallurgists—people who are 
trained to deal with things. What we are talking 
about is the desperate need for people trained to 
help human beings. 

These shortages are not new. We of the Na- 
tional Foundation have spent more than 30 mil- 
lion dollars already to attract and train needed 
professional workers. To date we have helped 
build a working force over 7,000 strong. 

Despite what we have been able to achieve, the 
fast moving world of science has outstripped us. 
Manpower shortages throughout the health fields 
have grown rather than declined. That is why the 
National Foundation is undertaking its new 
scholarship program. We will be offering oppor- 
tunities for careers in the health fields to many 
more thousands of young people. 

It is a career opportunity for these young peo- 
ple. But more importantly, it is an opportunity 
for all of us to channel this new source of 
strength into a mighty weapon dedicated to the 
health and welfare of all people. 


Council of Physical Therapy 
School Directors Meets 


Thirty-five members of the Council of Physical 
Therapy School Directors from colleges and uni- 
versities throughout the United States convened 
for a three day Conference, November 17, at Lost 
Valley Resort Ranch, Bandera, Texas. The Con- 
ference, partially supported by a grant from The 
National Foundation (formerly The National 
Foundation for Infantile Paralysis) through its 
professional education program, was devoted to a 
consideration of the philosophy and aims of edu- 
cation in physical therapy as related to develop- 
ing trends in higher education in general. 

Donald Mackenzie, Assistant Secretary, North 
Central Regional Association of Colleges and 
Secondary Schools, Chicago, spoke on the history. 
kinds, purposes, and levels of accreditation. He 


emphasized the fact that accrediting agencies 
exist to assist institutions in maintaining quality 
of education, and to protect society from incom- 
petence, rather than to remove, standardize, or 
police institutions as is commonly believed. He 
pointed out four trends in modern higher edu- 
cation: the recognition of the value of general 
education on the part of several professions: 
fewer agencies in each professional field; a move- 
ment away from quantity standards; a growing 
acknowledgment on the part of liberal and pro- 
fessional educators of the necessity for both 
kinds of education. 

William Weifenbach, Associate Dean of the 
College of Arts and Sciences, American Uni- 
versity, Washington, D. C., spoke on “Trends in 
Higher Education.” Mr. Weifenbach traced the 
history of higher education in the United States, 
from its beginning in theological colleges, to 

(continued on page 61) 
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National Foundation Travelship to Italy 1954 


Our train stopped and we were in Italy. Tarvisio, 
a little city on the Austro-Italian border was our 
point of entry, and we experienced the usual 
border baggage inspection and stamping of pass- 
ports. 

Thanks to a National Foundation Travelship 
I was in Italy to attend the Third International 
Poliomyelitis Conference. Before and after the 
conference, which was held in the Orthopaedic 
Clinic, University of Rome, Sept. 6-10, 1954, I 
observed poliomyelitis treatment in Italy’s finest 
hospitals. More later on that subject, but first 
—the Italian people. 

In Italy, everyone takes time to enjoy life. The 
Italian driving a car is not hampered by speed 
limits. A driver may converse with a neighbor- 
ing driver, park to talk with friends in the middle 
of the road on a curve going up a hill, or speed 
up, slow down and turn without a trace of an arm 
signal. 

The carts, horses, motor scooters, bicycles, and 
pedestrians, which add to the color of the street 
scene, all behave with the same freedom of intent 
noted in the automobile drivers. Their gay 
abandon and the substitution of horns for brakes 
have not, however, made Italian traffic mishaps 
as horrible or as numerous as those we are 
familiar with in the United States—a land of 
beautifully designed freeways and traffic control 
systems, 

Italian railroad engineers are another group 
of interesting individualists. Trains suddenly 
stop in the middle of nowhere with ‘no water 
tower, semaphore signal, or other such encum- 
brance in sight. I finally came to believe that 
such unscheduled stops were made by the train- 
men to allow passengers to enjoy an unblurred 
view of a landscape. 

A typical Italian street scene reveals a young 
man entering a tobacco store to buy postage 
stamps (he might also buy his salt in the same 
store) ; a tall handsome “Carabinieri,” in a bril- 
liant uniform capped with a plume, saluting and 
courteously rendering information to a_ be- 
wildered tourist: a housewife going to the post 
office to pay her monthly gas bill; and an aged 
horse, comfortably wearing ear muffs and rain- 
coat, pulling an equally antique cart. 

Life is difficult for the average Italian. His 
wage is about 800 lire ($1.30) a day, and it takes 
at least that much to feed his family. Clothes 
are expensive, and the day Giovanni Italiano pur- 
chases an article of clothing, he may have no 


money with which to buy food. Two days’ wages 
will buy a silk tie and the fruits of a month’s 
labor will pay for a man’s suit. The cost of the 
necessities of life seem completely out of propor- 
tion to the wage scale. 

As a result of this, life rapidly becomes a 
modified, but intense, “survival of the fittest.” 
This way of life manifests itself every day in a 
myriad of little things: the mad rush for a seat 
or a doorway, the constant impassioned outbursts 
over trivialities, and the sight of youths sitting 
complacently in a bus while the aged or infirm 
stand because they weren’t quick enough to win 
a seat. 

The people of Italy are a study in contrasts. 
They work all day but have been criticized for 
being lazy because their approach isn’t material- 
istic enough to produce gadgets. Can one com- 
pare the beautifully silhouetted figure carrying 
an antique copper jug of water from a musically 
noisy fountain with our modern housewife draw- 
ing piping hot water at the sink? Is the con- 
venience of the latter to be preferred to the 
postural beauty of the lady and her exquisite 
jug? 

An italian talks with his whole body and it 
takes nothing at all to start a conversation. Un- 
inhibited, he readily accepts people and there is 
no subterfuge.. Yet by custom he maintains a 
respectful “distance” by the grammatical use of 
the “familiar” or “formal” linguistic forms. 

Conversation is at its best over a cup of Italian 
coffee. Europeans believe Caffe Espresso to be 
the best coffee in the world. Compared to Amer- 
ican coffee, it is strong enough to keep one awake 
for seven days and seven nights. After the initial 
shock, however, one becomes accustomed. or, as 
was true in my case, even addicted to it. 

Italians linger for hours over their midnight 
cups of coffee. Hundreds of late hour patrons 
cram the sidewalk cafes of Rome’s Via Veneto 
for coffee and companionship. While gingerly 
sipping his cup of inky brew the traveler might 
see, as I did one evening, Anna Magnani discus- 
sing her latest movie with Tennessee Williams 
(Rose Tatoo), the Jimmy Stewarts, Rock Hud- 
son, former King Farouk of Egypt, Gina Lol- 
lobrigida, and even Hopalong Cassidy. 

One incident sticks in my mind as perhaps the 
most typical of my experiences with the Italian 
people. I had just arrived at a farm when it 
was announced that the cow was in the process 
of giving birth. After the ordeal was successfully 
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Basil O'Connor receives members of the Conference. 


over, the excited farmer brought a bottle of his 
best wine and poured some down the throat of 
the exhausted cow. As was expected by all con- 
cerned, the cow immediately revived, and the 
farmer and his friends entered the house to 
celebrate the event. 

The exchange of ideas. the friendliness, and 
the warm feeling of fellowship that ensues when 
different people with similiar interests are brought 
together were certainly the highlights of my 
travelship. Professionally too, there were many 
interesting observations and comparisons that 
came to light. 

Until 1870, Italy was a group of independent 
states. Each state had established > university as 
its seat of education and culture. All the uni- 
versities are ancient and steeped in tradition. 
Today, even though the country is a unification 
of these states, each university continues in an 
autonomous fashion. 

A physician completes his education and may 
begin practicing medicine in six years. By June, 
1955, the number of medical doctors in Italy (a 
country of fifty million) was to have passed the 
60,000 mark. Within a select group, the Italian 
physician is called not “doctor” but “professor.” 
The term “professor” connotes great honor and 
prestige. A professor not only has a medical 
degree but is connected with a university and, 
having achieved prominence and stature through 
his work, is held in reverence by his colleagues 
and the country as a whole. 

Most hospitals are well equipped and well 
staffed. There does not appear to be a lack of 
equipment or facilities. Many of the hospitals 
are fine new buildings having been constructed 
since the war. In most instances, the visitor is 
immediately impressed by the physical plant itself 
and the amount and variety of equipment em- 
ploved. Labor shortage is no problem in Italy, 
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and medical institutions have all the unskilled 
help that they need. Hospitals, like many of our 
own, depend for support on payment by private 
patients and endowments, insurance companies, 
community funds for charity patients, and part- 
pay arrangements. 

In Italy there are no schools that offer academic 
and practical work in the training of physical or 
occupational therapists. All of the people in the 
field began as apprentices in departments under 
elders similarly trained. Some institutions such 
as the polio center at Ariccia had offered train- 
ing but the course as far as I could ascertain was 
given: only occasionally and not as a regular 
curriculum of study. 

Poliomyelitis in Italy was until recently truly 
infantile paralysis. It was and still is unusual for 
adults to suffer from polio. The orthopedic phys- 
icians at the University of Pisa where I visited 
made a particular point of the fact that they were 
treating a 23 year old male polio patient whose 
involvement incidently was confined only to one 
lower extremity. So consistent is the age group, 
that all the polio wards that I visited from Naples 
to Turin, were located in the nursery. 

Since the end of World War II, however, polio 
is beginning to appear in adults. A theory was 
advanced that perhaps different strains of the 
virus were introduced by the armed forces. It 
was also noted throughout Italy that lower ex- 
tremity involvement was the usual affliction and, 
in contrast to our «wn experience in the United 
States, upper extremity involvement was rela- 
tively rare. 

Since Italian physicians are dealing primarily 
with very young children and lower extremity 
involvement in the treatment of poliomyelitis, 
it goes without saying that their problem is less 
than in our country where we have known a 
wide range of age at onset and involvement. And 
by comparison too, they are less advanced in the 
theory and the actual care of the early polio pa- 
tient. Since conservative care is not well under- 
stood nor followed in the acute stages of the 
disease the emphasis has shifted to orthopedic 
services for follow-up care and surgery. 

The following points appear significant in a 
general summary in respect to physical therapy: 

1. There are no schools of physical therapy. 
The “apprentice” type of physical therapy train- 
ing prevails. 

2. Hospitals, clinics, and institutions for med- 
ical care are adequately and completely equipped: 
medical facilities are good; and as there is 
no labor problem, they are well staffed. 

It would seem reasonable, therefore, that any 
endeavor on our part should be purely academic 
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if an attempt is made to better physical therapy 
education and services in that country. 

Some scholarships and grants are available to 
physical therapists in this country to work and 
study abroad. In order to be of value to our own 
profession here and to accomplish something 
worth while abroad, the physical therapist who 
seeks such a scholarship should be carefully 
selected and well informed beforehand of the 
problems that he will encounter. To be experi- 
enced and firmly rooted in the basic knowledge 
of the art of physical therapy is not enough. 

Certainly the Italian medical profession is not 
adverse to progress, but the physical therapist 
will be required to speak and interpret physical 
therapy to the medical profession. He must have 
mental stamina and a pioneering spirit combined 
with good sound scientific judgment. The addi- 
tional problems of a language barrier and strange 
customs and culture further complicate life for 
the visiting physical therapist. 

Professional maturity, the ability to stress a 
point tactfully and ethically are the tools of the 
diplomat-scientist who faces the task of blazing 
new trails abroad. 

The climax of my entire trip truly came with 
the beginning of the Third International Polio- 
myelitis Conference. 

On Sept. 8, 1954, registration clerks announced 
that 1,133 doctors, scientists, and interested lay- 
men from 49 nations had checked in for the 
week-long sessions conducted in the Orthopaedic 
Clinic of the University of Rome. 

Italy, host nation at the meetings, topped the 
list of registrations with 273 men and 77 women. 
The United States was second, with 133 men and 
54 women; West Germany, third, with 88 men 
and 5 women; and Denmark, fourth, with 54 
men and 30 women. 

Members of the conference arrived from as far 
away as Iceland and Australia, and from such 
nearby principalities as Monaco and the land- 
locked Republic of San Marino. Russia sent two 
official delegates to the conference and her satel- 
lites were represented by two delegates from 
Poland and one from Czechoslovakia. 

The most awaited moment and perhaps the 
greatest thrill for those attending the Third In- 
ternational Poliomyelitis Conference was the in- 
troduction of and the discussion concerning a 
vaccine for the prevention of poliomyelitis. Here 
at last was a man, comparatively young and rela- 
tively unknown to the scientific world, offering 
to wipe out a dread disease rather than introduce 
another technic in its cure. The whole world 
listened, hoped, and prayed that the vaccine de- 
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Fountain of Trevi, Rome. Kathryn Phillips, Chief 
Physical Therapist and Betty Brown, Rehabilita- 
tion Therapist, Georgia Warm Springs: Ermine R. 
Duccini, Chief Physical Therapist, Merey Hos- 
pital, Sacramento, California. 


veloped and introduced by Dr. Jonas E. Salk 
would measure up to his predicted expectations. 
The rest is history. 

Having been a former staff member of the 
Georgia Warm Springs Foundation, it was a 
great pleasure to be able to assist Dr. Robert L. 
Bennett, and Hazel Royall Stephens, Betty Brown, 
and Kathryn Phillips of the physical therapy staff 
in their presentation of orthetic devices. 

All physical therapists in the United States are 
well aware of the fact that the Georgia Warm 
Springs Foundation has developed “a countless 
number of devices to adapt normally used objects 
to use by the physically handicapped.” In Rome, 
Dr. Bennett and his staff demonstrated a host of 
these orthetic devices, the term that he subse- 
quently applied to those “medically prescribed 
devices applied to and around a weakened bodily 
segment to give support and increased function.” 

The reaction to the presentation was one of 
amazement and tremendous enthusiasm. How we 
struggled with our high school Spanish, college 
French, and fortunately my familial Italian to 
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endeavor to answer the numerous questions posed 
by the visiting medical men to the Warm Springs 
exhibit. And in the true spirit that prevails at 
the Foundation from which it all originated, any- 
one was free to photograph, measure, copy, and 
take away with him the idea or design of any 
piece of apparatus. A truly “stringless” gift for 
the benefit of the afflicted. 

When time permitted us to be away from the 
busy polio conference, which was usually during 
the hours from noon to four while the Romans 
took their customary afternoon nep, our group 
flew out to catch glimpses of the Eternal City. 

A part of my family that I had never met live 
in Rome, and they introduced me to that fabulous 
city. So it was easy to delight and amuse my 
friends in Rome by the pleasant surprises that 
are to be enjoyed around each and every corner. 

When the conference was over and we were 
about to go our separate ways, we made our last 
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solemn pilgrimage—to the Fountain of Trevi. 
Ardent tourists to the very end and faithful 
to the ancient ritual, we tossed our coin into the 
fountain to assure a return visit to the City of 
Rome. 
Ermine R. Duccini 
Chief Physical Therapist 
Mercy Hospital 


Sacramento, California 


Virginia Licensure Examination 


The next examination for licensing physical 
therapists in the State of Virginia will be held 
on Feb. 14, 1959, at the Medical College of Vir- 
ginia, Memorial Hall, third floor, beginning 
promptly at 8:30 a.m. Candidates must make 
application to the Board of Medical Examiners 
prior to sitting for the examination. Consult 
State Board Examinations listing for address. 


Siate Board Examinations—* 959 


Alaska*t: Apply to Territorial Board of Medical 
Examiners, 188 South Franklin, Juneau. 

Arizona*: Apply to June D. Walker, Sec., 1838 N. 
37th Place, Phoenix. 

Arkansas*: Apply to Joe Verser, M.D., Sec., Board 
of Physical Therapy Examiners, Harrisburg. 

California*t: Apply to State Board of Medical Ex- 
iminers, 1020 N St., Room 530, Sacramento 14. 
Examinations held in Los Angeles and San Fran- 
cisco, 

Connecticut*t: Apply to Sarah C. Johnson, Sec., 165 
Capitol Ave., Hartford. Examinations held in Hart- 
ford. 

Delaware*t: Apply to State Examining Board of 
Physical Therapists, Dover. 

Florida*+: Apply to Homer L. Pearson, M.D., Sec., 
State Board of Medical Examiners, 901 N.W. 17th 
St., Miami 36. 

Georgia*: Apply to C. L. Clifton, Joint Sec., State 
Examining Boards, 224 State Capitol, Atlanta. 
Hawaii*t: Apply to Department of Health, Territory 

of Hawaii, Honolulu. 

Illinois: Annual examination, third Friday of Octo- 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg- 
istration and Education, Capito] Building, Spring- 
field. Examinations held at 160 No. La Salle St., 
Chicago. 

Indiana: Annual examination, Mid-June. File appli- 
cations by May 15. Apply to Ruth V. Kirk, Exec. 
Sec., State Board of Medical Registration and 
Examination, 538 K. of P. Building, Indianapolis 4. 
Examinations held at Indiana University Medical 
School, 1100 W. Michigan, Indianapolis. 


* Information segeeding examination dates and/or place 
¢ examination will be provided upon receipt of applica- 
tion. 

t Examination provided by Professional Examination 
Service. American Public Health Association, 1790 Broad- 
way, New York 19, New York. 


Kentucky: Semiannual examinations, April and Octo- 
ber. File application by March 1 or September 1. 
Apply to Eloise Draper, Sec., State Boards of 
Phyisical Therapy, 226 E. Chestnut St., Louisville 
2. Examinations held in Frankfort. 

Maine: Thrice yearly examinations, March 10, July 
14, November 10. File application 10 days in ad- 
vance. Apply to Adam P. Leighton, M.D., Sec., 
Medical Examining Board, 142 High St., Portland. 
March and November examinations held at Portland 
City Hall, Portland; July examination held at State 
House, Representative Chambers, Augusta. 

Maryland*: Apply to State Board of Physical Ther- 
apy Examiners, 2411 No. Charles St., Baltimore 18. 

Massachusettst: Semiannual examinations, April 14 
and October 13. File application by March 31 or 
September 29. Apply to Board of Registration in 
Medicine, State House, Boston 33. Examinations 
held at State House, Boston. 

Minnesota*: Apply to State Board of Medical Exam- 
iners, 230 Lowry Medical Arts Building, St. Paul 2. 

Nebraska*: Apply to Husted K. Watson, Dir., Bureau 
of Examining Boards, Room 1009, State Capitol 
Building, Lincoln. 

Nevada*t+: Semiannual examinations. Apply to Mar- 
garet Heidrick, 506 Humboldt St., Reno. Examina- 
tions held in Reno or Las Vegas. 

New Hampshire*+: Apply to Edward W. Colby, 
M.D., Sec., Board of Registration in Medicine, 61 
So. Spring St., Concord. Examinations held at 
State Health Building, 61 So. Spring St., Concord. 

New Mexico*: Apply to Registrar, Physical Thera- 
pists Licensing Board, Box 2206, Santa Fe. 

New York: Semiannual examinations; June 23-24, 
December 8-9. File applications at least 30 days in 
advance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional 
Examinations and Registrations, 23 South Pearl St., 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com- 
missioner for Professional Education, 23 So. Pearl 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 
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Puysicat THerary Practice Acts 1913-1958 
AND 
Scuoots or Puysicat THERAPY 


Alaska 


4 


Key to Information 
fi951} Year of enactment of physical therapy practice act—31 laws 
1} Schools of Physical Therapy currently approved by Council on Medical Education and Hospitals 
of the American Medical Association—38 schools. 
@ Licensure examination provided by Professional Examination Service of American Public Health 
Association, 1790 Broadway, New York 19, N. Y.—Currently used by 16 Physical Therapy Exam- 
ining Boards and/or Committees. 


North Carolina*+: Semiannual examinations, April 
and October. Apply to Margaret L. Moore, Sec., 
State Examining Committee of Physical Therapists, 
North Carolina Memorial Hospital, Chapel Hill. 
Examinations held at University Testing Center, 
School of Education, University of North Carolina, 
Chapel Hill. 


Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex- 
aminers, Braniff Building, Oklahoma City. 


Pennsylvaniat: Semianrual examinations, January 
and July. File application December 15 or June 1. 
Apply to Marguerite Glass Steiner, Sec., State Board 
of Medical Education and Licensure, Box 911, 
Harrisburg. January examination held in Philadel- 
phia; July examinations held in Philadelphia and 

Pittsburgh. 
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South Carolina*}: Apply to Ruth S. Linley, Sec., 
State Board of Physical Therapy Examiners, 319 
Walker St., Columbia. 

South Dakota*+: Apply to John C. Foster, Exec. 
Sec., State Board of Medical and Osteopathic Ex- 
aminers, 300 First National Bank Building, Sioux 
Falls. 

Tennessee}: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to State Board of Medical Examiners, 1635 Ex- 
change Building, Memphis. Examinations held in 
Nashville. 

Vermont*+: Apply to Sophie Myers, Sec., Board of 
Physical Therapy Registration, Degoesbriand Me- 
morial Hospital, Burlington. 

Virginia: Semiannual examinations, February and 
September. Apply to State Board of Medical Exam- 
iners, 631 First St., S.W., Roanoke. Examinations 
held at Medical College of Virginia, Richmond. 

(continued on next page) 
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Washingtont: Annual examination, May. File appli- 
cations by April 1. Apply to Professional Division, 
Department of Licenses, Olympia. Examinations held 
in Seattle. 

Wisconsin*: Thrice yearly examinations, April 2-3, 
Mid-September and at discretion of Examining 
Committee. File applications at least two weeks in 
advance. Apply to Emma Zitzer, Sec., Physical 
Therapy Examining Committee, 207 North Brooks 
St., Madison 5. April examination held in Milwau- 
kee; September examination held in Madison. Third 
examination to be scheduled. 


New Student Members 


Bouvé-Boston School 


Phyllis Maltz 

Judith Martin 
Kathleen E. McCarthy 
Mary Nameline 

Rona R. Polikoff 
Marjorie Rote 

Judith C. Round 
Barbara A. Schaefer 
Nancy Smith 

Ann H. Vogel 


Gloria Albert 
Beverly A. Burbank 
Judith P. Farnon 
Doris L. Fish 
Ann Fleischhauer 
Sheila V. Froman 
Barbara L. Good 
Diane J. Greenberger 
Jacqueline M. Hill 
Jeanne Jacquette 
Beverly A. Jones Beverly A. White 
Barbara A. Kugelmann Muriel P. Wolf 
Carolyn M. Zottoli 


Childrens Hospital 


Elton E. Hunt 
Mary B. Jones 
Grace T. Katayama 
Roy C. Lasater 
Nova C. Nicolson 
Lois C. Riffle 
William Schwartz 
Leslie C. Young 


Gail E. Abbott 

Deona M. Benedict 
Margaret E. Bleil 
Constance A. Draper 
Joanne M. Duncan 
Billy S. Foxley 
Patricia S. Green 
Gloria K. Hatchimonji 


D. T. Watson School 


Mary M. Larsen 
Mary E. Lidgey 
Edmund P. Likar 
Paul J. Loar 
Richard C. McMillen 
Nydia L. Minguela 
Richard A. Moran 
John D. Oldenburg 
Mary E. Overmier 
Robert W. Richardson 
Paul A. Roberts 
James E. Robinson 
James D. Smith 
Edward A. Totin 
Barbara A. Tucker 
Gretchen E. Veigh 
Janet M. Velliky 
June H. Wolfers 


Joyce L. Barner 
Janet L. Bellak 
Thomas J. Campeau 
Jeanette Y. Chariere 
Vincent C. Curtis 
Robert J. Delett 
Karen M. Devine 
Herman L. Dillon 
Charles G. Eliopulos 
Barbara J. Fessler 
Robert H. Gouzd 
Gwendolyn M. Graham 
Patricia E. Gramas 
Robert R. Hellewell 
Patricia J. Hook 
Eileen E. Jordan 
Donald J. Kerr 


Marquette University 
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Medical College of Virginia 


Barbara G. Armistead 
Judith A. Brooking 
Marilyn L. Bureau 
Joan E. Eldridge 
Gail S. Fallon 

Nancy L. Floyd 
Jane R. Foster 

Mary V. Glover 
Barbara L. Goodwin 
Barbara L. Greco 
Jeanane H. Haines 


Charm Miller 
Carolyn S. Obenshain 
Irma P. O’Heir 
Mary F. Price 
Herbert P. Rager 
Peggy J. Ramsey 

Lea D. Smith 
Pauline R. Whelchel 
Alicia S. Williams 
Jewel! E. Williams 
Charles F. Wright, Jr. 


Vew York University 


Linda G. Gordon 
Joan M. Grohe 


Patricia E. Malseed 
Fred M. Rutan 


Joyce S. Subotnik 


St. Louis University 


Dorothy M. Hertel 


Stanford University 


Jerome R. DesRoches 


Beverly A. Webster 


University of California 


Carol M. Adair 
William F. Borba 
Bernard C. Bunn 
Albert D. Cardwell 
Kay F. Carmichael 
Raymond J. Cogo 
Betty J. Cornell 
Harold G. Denham, Jr. 
Elizabeth A. Diringer 
Sandra J. Fickes 
Gwendolyn Fong 
Harrie J. Frost 


Katharine R. Gilbreath 
Kenneth Y. Hashimoto 
Edith L. Kaaua 
Charles L. Knobel 
Michi D. Kubota 
Margaret L. Maloney 
Toshie Matsuhara 
Georgina L. Meyers 
Dorothy F. Mobley 
Kathleen C. Mishi 
John A. Raiewski 
Beryl L. Schulman 


Lavonne C. Weir 


University of lowa 


Guy Belzile 

Raymond J. Breed 
Dale T. Bussell 

Jane F. Coryell 
Elizabeth A. Hammer 
Charles W. Hammond 
Patricia F. Hannah 
Frank T. Hazelton 
Fritz E. Johnson 


Paul D. Logan 
Lawrence P. Mooney 
Morgan E. Nederhiser 
Ann S. Newcomb 
Donald P. Niehaus 
Myron E. Redenius 
Jon R. Robinson 

Ruth M. Rosengren 
Paul D. Schneider 


Frank H. Troske, Jr. 


University of Southern California 


Doris O. Anderson 
Joe Arteaga 

Lewis W. Bayne 
Gordon R. Bergquist 
D. Richard Elliott 
Rosalyn J. Finkel 
Fenton D. Frehner 
Dorothy A. Grishaw 
Donald L. Hagen 


Elaine D. Kardatzke 
Allen B. Martin 
Kathryn T. Martin 
Mariam J. Miller 
Virginia R. Mordhorst 
Robin H. Nakabayashi 
G. Barton Rowe 

Jack A. Schuldt 

Kent D. Shattuck 


Betty M. Karas 


Claudia A. Petrykowski 


Kathryn H. Schweitzer 


Stephanie Slack 
Sandra K. Swanke 
Mary J. Varney 


Keith E. Hopkins 
Lynne A. Jones 


Carol A. Stephens 
Carole A. Sussman 
William B. Wheat 


Schools Offering Courses in Physical Therapy 


Approvep BY THE CouNnciL ON Mepicat Epucation anp Hosprrats 
or THE AMERICAN MepicaL AssociaTION 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu- 
ates and transfer students. Schools offering the 12 to 16 months’ program leading to a certificate accept 
students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Recipients of a degree and/or certificate have equal professional status. For specific infor- 
mation regarding each school’s entrance requirements, curriculum, tuition and other fees, write to the physi- 
cal therapy director indicated below. All students should investigate course requirements early. 


Degree 


CALIFORNIA 
Mary J. Dodge 
School of Physical Therapy 
Childrens Hospital Society 
4614 Sunset Boulevard 
Los Angeles 27 


Ronald A. Hershey 

School of Physical Therapy 
College of Medical Evangelists 
Loma Linda 


Lucille Daniels 

Division of Physical Therapy 
Stanford University 
Stanford (Palo Alte 


Margery L. Wagner 

Curriculum in Physical Therapy 
University of California 

The Medical Center 

San Francisco 22 

Charlotte W. Anderson 
Department of Physical Therapy 
University of Southern California 


Los Angeles 7 


COLORADO 


Dorothy Hoag 

Curriculum in Physical Therapy 
University of Colorado Medical School 
Denver 20 


CONNECTICUT 


James M. Bauer 

Acting Director 

School of Physical Therapy 

U 101 University of Connecticut 
Storrs 


ILLINOIS 
Elizabeth C. Wood 
Course in Physical Therapy 
Northwestern University Medical 
303 East Chicago Avenue 
Chicago 11 


School 


IOWA 
Olive C. Farr 
Physical Therapy 
State University of lowa Hospitals 
lowa City 


* Accepts women students only. 


Certif 
cate 


t Baccalaureate degree available from an affiliating 


college or university. 
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Degree 


KANSAS 
Ruth G. Monteith 
Section of Physical Therapy Education 
University of Kansas Medical Center 
Kansas City 12 


LOUISIANA 


(Not accepting students during 1958-1959) 


Director 

School of Physical Therapy 
Charity Hospital of Louisiana 
New Orleans 12 


MARYLAND 
Gladys E. Wadsworth, Ph.D. 
Department of Physical Therapy 
School of Medicine 
University of Marvland 
Baltimore 1 


MASSACHUSETTS 
Adelaide L. MeGarrett 
Physical Therapy Department 
Boston University Sargent College 
University Road 
Boston 15 


Constance K. Greene 

Department of Physical Therapy 
*Bouveé-Boston School, Tufts University 
Medford 55 


Shirley M. Cogland 

*Program in Physical Therapy 
Simmons College-Children’s Hospital 
300 Longwood Avenue 

Boston 15 


MICHIGAN 
Virginia Wilson 
Curriculum in Physical Therapy 
The University of Michigan 
University Hospital 
Ann Arbor 


MINNESOTA 
Darrell D. Hunt 
School of Physical Therapy 
Mavo Clinic 
Rochester 


Wilbur L. Moen 

Course in Physical Therapy 
University of Minnesota 

#60 Mayo Memorial Building 
Minneapolis 14 


Certin 
cate 
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Degree 


Sr. M. Imelda, 5.5.M. 
Department of Physical Therapy 
St. Louis University 
1325 South Grand 
St. Louis 4 


Boulevard 


Beatrice F. Schulz 
Department of Physical Therapy 
Washington University School of Medicine 


660 So. Kingshighway 
St. Louis 10 


NEW YORK 
Dorothy L. McLaughlin 
Albany Medical College 


Division of Physical Therapy 
Albany 8 


Mary FE. 


Courses for 


Callahas 

Physical Therapists 
Columbia University 

College of Physicians & Surgeons 
630 West 168th Street 

New York 352 


Elizabeth ©. \ddem- 

Physical Therapy Curriculum 

School of Education, New York University 
Washington Square East 


New York 5 ; 
Mildred I. Hleap 


Program in Physical Therapy 
University of Buifalo 
$435 Main Street 
Buffalo 14 
NORTH CAROLINA 
Hele Kaiser 
Division of Physical Therapy 


Box 3103 University 


Durham 


Duke 


Margaret L. Moore 
Section of Physical 


School of Medi ithe 


Pherapy 


University of North Carolina 
Chapel Hill 

OHIO 
Robert D. Kruse. 


Course in Physical Therapy 
Frank E. Bunts Educational 
2020 East 93rd Street 
Cleveland 6 


Institute 


Woods 
Physical Thecapy 
nivers=ity 
Hospital 


Gladys 

School of 
Ohio State 
University 
Columbus 


Accepts women students only 
t Baccalaureate available from an 


or university 


degree 


college 


Medic al Center 


OKLAHOMA 
Thelma Pedersen 
School of Physical Therapy 
University of Oklahoma 
Oklahoma City 4 


PENNSYLVANIA 
Dorothy E. Baethke 
Division of Physical Therapy 
University of Pennsylvania 
901 Pine Street 
Philadelphia 4 


Kathryn Kelley 


Curriculum in Physical Therapy 
D. T. Watson School of Phy-iatries 
Leetsdale 
PUERTO RICO 
(All classes given in Spanish) 
Lutgarda V. Pineiro 
School of Physical & Occupational Therapy 
Candelaria & Mandry Streets 
Stop 22, Santurce 
TEXAS 
Doris Porter 
Grady Vaughn School of Physical Therapy 
Baylor University Hospital 
Dallas 1 
Cecelia J. Lee t 
School of Physical Therapy 
Hermann He-pital 
Houston 25 
Ruby Decker 
School of Physical Therapy 
The University of Texas Medical Branch 
Galveston 
VIRGINIA 
Susanne 
School of Physical Therapy 
Medical College of Virginia 
Richmond 19 
WISCONSIN 
Beth J. Phillips 
Curriculum in Physical Therapy 
Marquette University School of Medicine 
561 North 15th Street 
Milwaukee 3 
Margaret Koli! 


Course in Physical Therapy 
University of Wisconsin 
Madison 6 
U. S. ARMY MEDICAL SERVICE 
Physical Therapy Course 


Army Medical Service Sehoo! 
Brooke Army Medical Center 
Fort Sam Houston, Texas 


Write to: The Surgeon General 
Department of the Army 
Washington 25, D.C. 

\tt.: Personnel Divisior 


Degree 


Medical Center 


Please direct all inquiries regarding tuition, entrance requirements and other specific 


information to the school and not to the American Physical Therapy Association. 


Certifi- 


cate 


Certup- 
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Abstracts 


Restorative Physical Medicine 
and Rehabilitation in Hemi- 
plegia 


Morton Hoberman (Columbia Uni- 
versity, New York, New York), J. 
Micuican M. Soc., 57: 1290-1294, 
September 1958. 


Success in the attainment of the 
goals of restoration of the hemi- 
plegic patient is dependent on many 
factors. Some of these are: (1) age 
at the time of onset of disability, 
(2) etiology of disability, (3) loca- 
tion and extent of lesion, (4) pre- 
morbid personality of the patient 
and present motivation, (5) concom- 
itant diseases and their status, and 
(6) treatment available to the pa- 
tient. 

The only item among these over 
which we have some degree of con- 
trol is the last, the treatment offered 
the patient. If the hemiplegic pa- 
tient is to be restored to his maximal 
functional capacity, active treatment 
must begin as soon as he can toler- 
ate it. In practically all patients, 
except those whose disability results 
from hemorrhage, this is immedi- 
ately. All limbs and joints not vol- 
untarily moved by the patient should 
be moved through the full range of 
motion at least once every two or 
three hours. Precaution should be 
taken to place the limbs in anatomi- 
cal position to prevent deformities. 
The patient and his family should 
be given assurance that everything 
possible is and will be done to re- 
turn him to a functioning level. 

As soon as it is feasible, and this 
may be as early as the second or 
third day after the onset of disa- 
bility, the patient is propped up in 
bed, particularly at mealtime, and 
urged to do as much as possible for 
himself with the unaffected ex- 
tremity. A sling may be used to sup- 
port the affected upper extremity, 
and pillows or sand bags to keep 
the lower extremity in proper posi- 
tion. If this is well tolerated, the 
patient can be placed in an arm- 
chair or wheel chair one or more 
times a uay. Then, with the affected 
limb splinted, the patient should 
stand for increasing periods daily. 
At this time he should also learn 
sitting balance and should learn ex- 
ercises for the affected upper ex- 
tremity utilizing his sound extremity 
both with and without a pulley sys- 
tem. The specific movement or exer- 
cise therapy which is directed to the 
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affected extremities varies consider- 
ably in different treatment centers. 
Practically every method uses tac- 
tile, kinesthetic, visual, and audi- 
tory cues as well as proprioceptive 
stimulation during the production of 
motion to increase patient aware- 
ness and understanding in an effort 
to control movement. 

Psychometric testing is of definite 
value to determine whether or not 
the patient can understand the pro- 
gram of treatment, can learn new 
material and retain it, and is suffi- 
ciently motivated to embark on a 
long, difficult treatment program. 

To be considered independent, the 
patient must be able to wash, dress, 
groom, and feed himself, as well as 
ambulate. Most hemiplegic patients 
can accomplish these activities with 
training, diligent practice, and the 
aid of adaptive equipment. 


Motivation of the Patient in Re- 
habilitation 


Leonard E. Himler (University of 
Michigan, Ann Arbor), Inpust. M. 
& S., 27: 439-442, September 1958 


Motivation of the patient is the key- 
stone of all rehabilitation. Since a 
patient will accomplish only what he 
feels he can accomplish, attention 
to his mental needs is the vital 
initial approach regardless of the 
nature of the rehabilitation. 

Basic mental health principles do 
not change with a disablity; they are 
accentuated. Although every person 
is unique, all share certain natural 
drives which can lead to frustration 
when a disability limits attainment of 
personal, social, and cultural goals. 
The therapist must have a keen ap- 
preciation of patients’ feelings to 
better understand the overt and 
covert forces of motivation and must 
also be aware that his own emotional 
reactions may greatly influence the 
outcome of the rehabilitation effort. 
The life attitudes which the patient 
acquired before his 
also related to the results of the pro- 
gram. 

The basic needs which a person 
pursues are strong motivating forces 
in time of crisis. Inborn drives such 
as love, attention, support, and identi- 
fication cannot be ignored, but should 
be known and used constructively 
when working with the patient. 

Surrender and acceptance of semi- 
invalidism are responses to an over- 
whelming catastrophe. Some pa- 
tients find a haven in what is called 
the “secondary benefit” of illness 
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which influences the response to a 
disability. Helplessness, emotional 
depression, negativism, and refusal 
to accept the situation are examples 
of attitudes assumed by the disabled. 
Recognition of these attitudes reveals 
clues to a person’s personality. The 
understanding of the patient’s un- 
conscious use of his disability to at- 
tain basic goals must be woven into 
the rehabilitative effort. He should 
be taught that emotional rewards of 
healthier function are greater than 
the secondary gains of unconsciously 
accepting dependency. 

The disabled patient needs more 
than an attitude of sympathy. He 
needs empathy in which the thera- 
pist has a full appreciation of the 
patient’s feelings, but remains ob- 
jective. He needs support in striving 
towards goals which are practical 
and attainable. He needs encourage- 
ment to recognize his own resources 
and to change his goals if they have 
been set too high . 

The therapist should avoid treat- 
ing the disease, since diagnostic 
labels sometimes lead to erroneous 
convictions regarding various types 
of patients and may actually handi- 
cap the rehabilitation. The therapist 
should treat the person, for a patient 
is a normal person with an extra 


difficulty. 


Excitability in Experimental 
Myopathy. Il. Potassium Defi- 
ciency: an Initial Study 


Gilbert H. Glaser and Lawrence 
Stark (Yale University School of 
Medicine), Neurotocy, 8:708-709, 
September 1958 


An experimental myopathy was in- 
duced in rabbits by means of a 
potassium deficient diet. Measure- 
ments of muscle excitability by re- 
fractory period showed mean time 
constant of recovery curves to be 
significantly prolonged from the 
normal value, as determined in 
control animals. The potassium defi- 
cient animals showed severe muscu- 
lar wasting and weakness grossly 
and segmental degeneration of mus- 
cle fibers along with some regenera- 
tion histologically. The changes in ex- 
citability do not appear to correlate 
with histologic alterations. The 
significance of these observations 
and their relationship to other 
states of potassium deviation are 
discussed. 

In various clinical disorders in the 
human such as chronic nephritis 
and occasionally in treatment of dia- 
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betic acidosis, a lowered serum 
potassium occurs associated with 
muscular weakness. Also there may 
be lowered serum potassium in fa- 
milial periodic paralysis, though not 
always. It is of interest that in 
myasthenia gravis there may be an 
elevation of muscle potassium dur- 
ing weakness and a fall occuring 
coincidentally with improvement of 
muscle strength. Much is yet to be 
learned on this subject. 


Pulmonary Emphysema 
(Department of 


Alvan L. Barach 

Medicine, Columbia University, Col- 
lege of Physicians and Surgeons, 
New York, N. Y.), Am. Practt- 
TIONER, 9:1583-1592, October 1958 


Pulmonary emphysema is character- 
ized by increased lung volume, im- 
pairment of elastic recoil, and 
inefficient alveolar ventilation. E£x- 
piratory obstruction with retarded 
air flow contributes to the enlarge- 
ment of the terminal air sacs. A 
depressed, flattened diaphragm and 
improper use of accessory breathing 
muscles produce a form of breathing 
which delivers air primarily to the 
more diseased (upper) parts of the 
lungs. Since these areas are poorly 
supplied with diffusing membrane 
and functioning capillaries, there is 
marked impairment of oxygen- 
carbon dioxide exchange. Therefore, 
the major objective in treatment is 
to promote selective ventilation of 
the more normal parts of the lung 
through the development of diaphrag- 
matic breathing. 

In order to clear the bronchial tree 
for the passage of air, bronchial dila- 
tor drugs and steroid hormones can 
be used. Aerosol inhalation followed 
by manual compression of the lower 
thorax will promote expectoration of 
mucus. A pneumatic breathing aid 
has been developed for this purpose. 
Coughing may be aided by an ex- 
sufflator. 

When the bronchial passages have 
been cleared, the patient is ready 
for training and practice in diaphrag- 
matic breathing. The author recom- 
mends a tilted position, head down, 
using prone, supine, and side-lying 
positions during a one-half to one 
hour period, three times a day. The 
breathing pattern may also be taught 
with the patient standing or sitting, 
first leaning forward then gradually 
in more upright positions. The use 
of an emphysema belt will assist the 
diaphragmatic breathing between 
practice periods. 


THe Puysica. THERAPY REVIEW 


The author suggests that further 
research is needed on: 


1. methods of distributing inhaled 
air to better functioning parts of the 
lungs; 

2. the advantages of 
liaphragmatic function; 

3. the effect of deliberate training 
m the use of the diaphragm; 

4. increasing efficiency of ventila- 
tion with the pneumatic breathing 
aid; and 
5. the development of an exercise 
program to be used in conjunction 
with oxygen inhalation. 


increased 


Preliminary work on this last prob- 
lem has shown a decreased dyspnea 
during regular exertion. 


Ultrasound in Medicine 


Murray M. Freed (55 Stoughton St., 
Boston 18, Mass.), Mep. Cun. 
America, 42:1205-1216, September 
1958 


From a review of the literature on 
ultrasound and his own clinical ex- 
perience, the author finds that ultra- 
sound is most useful as an adjunct 
in the treatment of nueromuscular 
and skeletal disorders characterized 
by pain and spasm. It has also been 
found useful in the treatment of scar 
tissue contractures, painful stump 
neuromas, and scleroderma. Ultra- 
sound does not have any long term 
or harmful cumulative effects and is 
a safe therapeutic device when ap- 
plied within established dosage 
limits and in accordance with con- 
traindications. 


Geriatric Rehabilitation in 


linois 

Dale C. Larson (Geriatric Rehabili- 
tation Program, Peoria County, 
Peoria, Illinois) , Insust. M., 27: 466- 
468, September 1958 


In 1954, the Illinois Advisory Com- 
mittee on Aging presented a study of 
the needs of older people in the state 
of Illinois and the services available 
to meet these needs. 

The Geriatrics Rehabilitation Pro- 
gram came into being as a result 
of the committee report. The objec- 
tive of this program is to show that 
patients who are recipients of Old 
Age Assistance and for whom nurs- 
ing home or state mental hospital 
placement has been recommended 
can in many instances be returned 
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to active community living. This is 
accomplished by the application of 
contemporary physical and psychia- 
tric restorative medicine in coopera- 
tion with the rehabilitation team and 
an enlightened community. 

Two pilot counties are offering the 
program under the auspices of the 
Illinois Public Aid Commission. As 
a result of the first full year of opera- 
tion, statistical reports indicate that 
the average reduction in public 
grants as a result of rehabilitation, 
amounted to $940.00 per patient per 
year. The average cost of treatment 
is approximately $1,000.00 per case. 
The cost of therapy is thereby re- 
covered in about a 12 month period. 

A second program which grew 
from the work of the Committee on 
Aging was the Rehabilitation Educa- 
tion Service. Among other things this 
group is attempting to develop a pro- 
gram of rehabilitation education 
which will be made available to co- 
operating nursing home staffs. The 
nursing home staffs will thereby have 
more adequate concepts of what may 
be required in effecting the rehabili- 
tation of their patients. 

The shortage of trained workers 
prevents the benefits of modern re- 
habilitation from reaching the major- 
ity of people. The Health Resources 
Advisory Committee estimates a cur- 
rent national need for 12,440 physical 
therapists. This same shortage exists 
in other related fields. If such plans 
as the Geriatric Rehabilitation Pro- 
gram presents are to devel and re- 
main productive, rehabilitation facil- 
ities and staff must be available. 

The author states our national 
philosophy toward older people must 
change. Twenty to thirty millions of 
senior citizens by 1975 must be pre- 
pared for now. 


Urea—New Use of an Old Agent 


Manucher Javid (University Hospi- 
tals, Madison, Wisconsin), Sure. 
Cun. N. America, 38: 907-928, 
August 1958 


Urea has been used as a diuretic for 
many years. It was suggested by Fre- 
mont-Smith and Forbes in 1927, after 
some experience with intraperitoneal 
injection in cats, that it might 
used clinically to reduce intracranial 
pressure. This suggestion was not 
taken seriously until a study by Javid 
and Settlage in 1956. 

Intensive studies with intravenous 
injections of urea were undertaken 
on rhesus monkeys, cats, and dogs. 
Comparisons of the effect of urea 
and of other agents on intracranial 
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tension in man indicate that urea is 
far superior to the others. The 
diuretic property of urea does not 
diminish after prolonged administra- 
tion as is the case with acid produc- 
ing salts. 

Urea has been administered to 300 
patients with various types of intra- 
cranial, intraocular, and spiny cord 
lesions. In every instance there has 
been a consistent drop in cerebro- 
spinal fluid pressure. The effects of 
varied doses of urea were compared 
in patients with normal and markedly 
elevated cerebrospinal fluid pres- 
sures, 

In a large number of patients urea 
has been used in the operating room 
during intracranial surgery. Its use 
has caused brain shrinkage below 
the cranium, thereby facilitating 
insertion of a plate or avoiding local 
damage from depressed fracture frag- 
ments. 

Urea is well tolerated in large 
doses. No toxic systemic effects have 
been neted except in one patient who 
received so large an amount of urea 
that symptoms of dehydration devel- 
oped. To neurosurgeons urea may 
prove superior to the following surgi- 
cal procedures: (1) subtemporal de- 
compression; (2) emergency ventric- 
ular puncture to reduce intracranial 
pressure; (3) reelevation and/or re- 
moval of bone flap postoperatively to 
combat cerebral edema. 

Therapeutic applications of urea 
and the possible extension in the 
range of its usefulness are presented. 
Dr. Javid states that urea is not 
merely a “waste product”; it is an 
effective agent and deserves proper 
recognition, 


Third Degree Burns of the Dor- 
sum of the Hand 


John A. Moncrief (U.S. Army Surgi- 
cal Research Unit, Brooke Army 
Medical Center, Fort Sam Houston, 
Texas), Am. J. Surc., 96: 535-544, 
October 1958 


At the U. S. Army Surgical Re- 
search Unit, Brooke Army Medical 
Center, 75 per cent of the burned 
patients sustained burns of the 
hands; 80 per cent of the wounds 
were bilateral. In this author’s ex- 
perience, third degree burns of the 
palmar surface of the hand are rare, 
unless caused by electricity, chemi- 
cals, or contact with a hot object. 
The dorsum of the hand is more sus- 
ceptible to full-thickness skin loss 
because of the protective action 
taken by the patient to cover his 
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face and eyes when confronted with 
a flash burn. 

The most readily involved of the 
structures is the extensor mechan- 
ism, particularly the metacarpo- 
phalangeal joint and the proximal 
interphalangeal joint. Because the 
conventional method of treatment of 
burns of the dorsum of the hand re- 
sulted in functional loss out of pro- 
portion to the direct thermal injury, 
this study was initiated to determine 
some method that might prevent this 
occurrence. 

It was thought that destruction 
might be prevented by surgical re- 
moval of the third degree eschar and 
converting an infected wound into a 
relatively clean wound; thus fune- 
tional loss could be minimized or 
prevented. The areas of third degree 
burn must be covered as soon as 
possible with split-thickness — skin 
grafts. 

Physical therapy is instituted as 
soon as the surgeon determines that 
graft takes are stable enough to al- 
low active motion; The whirlpool 
bath is started immediately in order 
to obtain cleanliness as well as in- 
creased flexion of ihe metacarpo- 
phalangeal joint and maximum ab- 
duction of the thumb. The author 
states tha! prolonged physical therapy 
and active exercise have made cap- 
sulotomy unnecessary. 

Full range of motion was obtained 
in 12 of the 21 hands of the patients 
who survived. In those not gaining 
full range of motion, enough func- 
tion was attained to permit writing, 
eating, and other self-care activities. 


Physical Rehabilitation as Re- 
lated to Industrial Compensation 


Miland E. Knapp (Minneapolis, 
Minn.), Minnesota M., 41: 633- 
638, September 1958 


The philosophy of rehabilitation is 
fundamentally the use of the capa- 
bilities remaining to the patient fol- 
lowing severe disease or injury to 
restore him to the highest physical, 
mental, social, and economic level 
of which he is capable. The process 
of rehabilitation may be interpreted 
differently by the participants when 
viewed from the various stages of 
the patient’s progress. Physical re- 
habilitation consists of conserving 
and exploiting the physical capacity 
remaining to the patient. 

Although facilities for rehabilita- 
tion can be set up in a hospital, a 
separate center with accommodations 
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for both in- and outpatients seems 
to offer the most advantages. A 
sheltered workshop can provide a 
place for noncompetitive employ- 
ment which helps to restore the pa- 
tient’s strength and confidence in his 
ability. 

The author discusses the types of 
conditions which commonly require 
rehabilitation and outlines the treat- 
ment objectives for each. 


Paralytic Bone Lengthening Fol- 
lowing Poliomyelitis 


P. A. Ring and C. C. H. Ward (Lam- 
ing Evans Senior Orthopaedic Re- 
search Fellow, Royal College of 
Surgeons of England), Lancer, 
Lonp., 2: 551-553, Sept. 13, 1958 


Poliomyelitis in young patients is 
frequently followed by a disturbance 
in growth of the paralyzed extremity. 
A number of investigators have 
studied the shortening which occurs 
as the child develops, but the early 
growth of the limbs after paralysis 
has rarely been considered. 

The authors report on a study of 
the growth of the lower limbs in 48 
children between the ages of 2 and 
12 years. All of the subjects showed 
asymmetrical lower extremity para- 
lysis occuring as a result of polio- 
myelitis. 

It was found that paralytic length- 
ening of a limb in the first year fol- 
lowing the onset of the disease occurs 
in most patients in whom there is 
detectable difference between the 
residual muscle power in the two 
legs. The lengthening is a temporary 
phase and is almost always followed 
by shortening. 

There are a number of explana- 
tions of paralytic lengthening of 
bone in the early stages of polio- 
myelitis. One of the likeliest is that 
growth in breadth of the bone is in- 
directly associated with growth in 
length. Thinking of the function of 
the epiphyseal cartilage as being two 
fold—(1) to add to the growth in 
length of the bone by endochondral 
ossification, and (2) to add to the 
width of the cartilage plate by pe- 
ripheral accretion—then the depres- 
sion of the latter activity because of 
muscle paralysis may leave consider- 
able growth potential. The resulting 
increase in length stabilizes after a 
year or more as the cartilage re- 
sponds to a new environment. 

The phenomenon of early lengthen- 
ing is rarely of clinical significance 
because it is slight, it is transient, 


7 
; 
= 
vo 
‘ ae 
3 
a 
| 
i 


58 


and the patients are often not am- 
bulant. Occasionally, however, rais- 
ing the shoe of the unaffected leg 
may be necessary to maintain a level 
pelvis, and to facilitate walking. 


The Nature and Distribution of 
Cardiac Edema 


John R. Jaenike and Christine 
Waterhouse (Department of Medi- 
cine, University of Rochester School 
of Medicine and Dentistry, Roches- 
ter, N. Y.), J. Las. Cum. M., 52: 
384-393, September 1958 


Metabolic studies were conducted 
during spontaneous and mercurial- 
induced diuresis in a group of pa- 
tients with congestive heart failure 
of varying severity and duration. 
The following conclusions were de- 
rived from the data obtained. 


1. The extraceilular fluid space is 
the primary site of fluid accumula- 
tion in cardiac edema. 

2. Urinary electrolyte compositioa 
during diuresis may influenced 
by therapy. Sodium and chloride 
are generally lost in amounts rough- 
ly proportional to their extracellular 
fluid concentrations in subjects who 
are undergoing spontaneous diuresis 
or who are readily and continually 
responsive to mercurial diuretics. 
The latter agents may induce nega- 
tive potassium balance and low 
sodium to chloride balance ratios in 
patients with advanced cardiac dis- 
ease who are partially refractory to 
treatment. 

3. Potassium balance is also in- 
fluenced by the level of dietary in- 
take and by alterations in acid-base 
metabolism. Nitrogen balance is 
best related to the dietary intake of 
calories and protein. 

4. The lack of characteristic 
changes in external nitrogen or 
potassium balances ané the absence 
of consistent intracellular electrolyte 
shifts indicate that these alterations 
are not specific for congestive heart 
failure, but can best be explained 
on the basis of other factors opera- 
tive in chronic disease. 

5. Evidence suggesting that ca- 
tion may be osmotically inactivated 
or bound in an unknown body site 
during recovery from heart failure 
is presented. This is an inconsistent 
finding, the significance of which 
remains unknown. 

6. The data favor the view that 
the essential primary abnormality of 
fluid and electrolyte balance in 
heart failure is the accumulation of 
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excessive intravascular and _inter- 
stitial fluid, secondary to the renal 
retention of salt and sodium. 


Progressive Cerebral Degenera- 
tions of Childhood 


Harold Stevens and Anatole Deka- 
ban (George Washington School of 
Medicine, Washington, D. C.), 
Neuro.ocy, 8:677-681, September 
1958 


Reclassification of the syndromes of 
cerebral degeneration in childhood 
is being impelled by rapidly expand- 
ing interest in pediatric neurology. 
There is increasing awareness that 
regression in a child may be due 
to progressive degenerative disease 
rather than the often erroneous idea 
that a pre-existing birth injury be- 
comes manifest as the child grows 
older. This awareness should in- 
crease the frequency of accurate 
diagnosis and a wider familiarty 
with these degenerative syndromes. 

The symptomatology of this group 
is more or less uniform, thus a se- 
quential program of tests is offered. 
Refinement of the diagnosis is de- 
pendent largely on laboratory studies, 
Five illustrative cases are presented 
in this preliminary report. 


Two Years’ Experience’ with 


Chemopallidectomy. 


Harold D. Paxton and Robert S. 
Dow (833 S.W. Eleventh Avenue, 
Portland, Oregon), J. Am. M. Ass.. 
168: 755-757, Oct. 11, 1958 


Chemopallidectomies were performed 
on 53 patients with dystonia, 43 of 
whom showed definite signs of park- 
insonism. The procedure consisted 
of passing a polyethylene cannula 
through a small incision and bur 
hole just superior to the zygomatic 
process of the temporal bone. It was 
aimed towards the roof of the third 
ventricle until the tip was in posi- 
tion to inject materials lateral to the 
wall of the third ventricle. Three to 
five injections of ethyl alcohol and 
ethyl cellulose a day were made over 
a 15 day period. The operation was 
repeated 2 to 4 months later on the 
opposite side. 

Contraindications to the operation 
include patients with arteriosclerosis, 
age over 65 years, or impaired swal- 
lowing and vocalization. 
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It was found that the plastic 
rigidity and pill rolling components 
of parkinsonism were the only ones 
relieved by a chemopallidectomy. 
None of the patients were made com- 
pletely well, though the reduction in 
spasticity or tremor was remarkable. 
The procedure was unsuccessful for 
patients with congenital athetosis 
and spasmodic torticollis, but good 
results were obtained in two pa- 
tients with dystonia musculorum de- 
formans. Patients with acquired 
choreiform movement were greatly 
improved. 


Conditions for Optimum Work 
Output in Elbow Flexion, Shoul- 
der Flexion and Grip Ergography 


H. H. Clarke (Research Professor of 
Physical Education, University of 
Oregon), E. A. Irish, G. A. Trzynka, 
and W. Popowich, ArcH. Puys. 
M., 39:475-481, August 1958 


This present study was undertaken 
to investigate conditions which would 
produce optimum work output for 
the elbow flexors, shoulder flexors, 
and gripping muscles. Two Kelso- 
Hellebrandt instruments, the shoul- 
der ergograph and the grip ergo- 
graph, were used. Twenty-five dif- 
ferent combinations of load and 
cadence were studied for each con- 
dition (elbow flexion, shoulder flex- 
ion and gripping). Five subjects 
participated in each exercise, thus 
necessitating a total of 375 subjects 
for the 3 conditions imposed. 

Male students of the University 
of Oregon between the ages of 18 
and 26 years and free from physical 
handicaps served as subjects for the 
investigation. 

Various combinations of load and 
cadence were utilized to determine 
optimum work output for single 
bout elbow flexion, shoulder flexion, 
and grip ergography. 

he following conclusions 
presented : 


are 


1. A load of one fourth propor- 
tion of elbow strength and a 
cadence of 76 was the best for 
elbow flexion ergography. 

For shoulder flexion ergog- 
raphy the combination of three 
fourths proportion of shoulder 
flexion strength and a cadence 
of 84 had some advantage over 
other conditions. 

For grip ergography, the com- 
bination of one half proportion 
of grip strength and a cadence 
of 76 had definite superiority. 


‘ 
’ 
* 
| 
we 


Vol. 39, No 


Sometimes 
you have to 
hold 


Linda can't stand alone be- 


cause she was born with a mal- 
formed spine and her legs don’t 
work very well. The March of 
Dimes will help children like 
Linda, crippled by such birth 
defects and by polio and arthri- 
tis. They all need your help. 


JOIN THE - 


MARCH OF DIMES 
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Our Abstracters for January 


We are indebted to the following Association members for their 
assistance in the preparation of the abstracts which appear in this issue: 


Rachel Adams 
Ethel Coeling 
Jean Cuthbertson 
Catharine Graham 


Carole McNeill 
Miriam Partridge 
Jean Thibaut 
Virginia D. Wirtz 


Book Reviews .... . 


A Manual of Electrotherapy. By 
Arthur L. Watkins, M.D., Assistant 
Clinical Professor of Medicine, Har- 
vard Medical School; Chief of Phys- 
ical Medicine, Massachusetts General 
Hospital; Medical Director, Bay 
State Medical Rehabilitation Clinic, 
Boston, Massachusetts. Ed. 5, Cloth: 
price $5.00. Pp. 259; illus. Lea & 
Febiger, Philadelphia, 1958. 


This manual is a revision of part of 
the late Dr. Richard Kovacs’ book. 
“Electrotherapy and Light Therapy.” 
It includes only the subjects of elec- 
trotherapy and electrodiagnosis. The 
term “electrotherapy” is used to in- 
clude those physical therapy proce- 
dures for which the basic form of 
energy employed is electrical; there 
fore, it includes infrared, luminous 
and ultraviolet radiation, low-fre- 
queney currents, high-frequency cur- 
rents (diathermy), and ultrasound. 
he author has done an excellent job 
in keeping many parts intact, care 
fully editing other parts, and adding 
some new material. Many of the il- 
lustrations and tables have been re- 
tained; however, illustrations 
have been replaced to include newer 
equipment, 

The introductory chapters on the 
uses of physical forces in treatment 
and the history of physical therapy 
are essentially the same. A new chap- 
ter on the physics and physiological 
effects of heat in general has been 
added which serves as a good in- 
troduction to the chapters on heat 
and light. The following chapters 
on the physics of radiant energy and 
on infrared and luminous radiation 
remain as originally presented except 
for a few minor changes. The sec- 
tion on ultraviolet radiation has been 
radically reduced because of its 
“diminishing proven therapeutic 
value.” 

The chapters on high-frequency 
currents retain the same text on 
short-wave diathermy and microwave. 
The section as a whole, however, 
has been considerably shortened be- 
cause of the omission of the section 
on the technic of the now obsolete 
long-wave diathermy. 

There are few changes in the in- 
troductory chapters electricity. 


They include the essential parts of 
electrophysics; the generation, con- 
version, and distribution of electricity 
in general use; and electromedical 
currents and apparatus. There has 
been a marked condensation of the 
material on the passage of currents 
through the body. Likewise, the sec- 
tion on direct current has been 
reduced, but still contains the es- 
sentials of treatment by direct cur- 
rent as used at the present time. 

Basically the text on electrophys- 
iology and electrodiagnosis remains 
very much the same as the previous 
edition. The greatest revision occurs 
in the chapter on low-frequency cur- 
rents, particularly the parts on phys- 
iological considerations the 
choice of current for stimulation. A 
short chapter on ultrasound is new 
in its entirety. This includes the 
basic physics of ultrasound, the phys- 
iological effects, and the various 
technics of application. 

The sections are presented in a 
more logical sequence than the pre- 
vious edition, and where necessary, 
the material has been fairly well 
revised to present the current trends 
and new equipment. As such, it 
should prove to be a good manual 
to be used in the basic teaching of 
electrotherapy for physical therapy 
students. However, it should be sup- 
plemented by other texts, manuals, 
and recent papers which go into the 
various topics in much more detail 
and, in some instances, present dif- 
ferent concepts. Unfortunately, no 
references have been included. 


Annals of the New York Academy 
of Sciences, Vol. 69, Article 1: 
Biological Applications of Infra- 
red Spectroscopy. By Otto V. St. 
Whitelock, Editor in Chie/: Robert 
P. Bauman, Consulting Editor and 
Cenference Co-Chairman; and Carl 
Clark, Conference Co-Chairman. 
Paper; price $3.50. Pp. 254; illus. 
New York Academy of Sciences, New 
York. 1957. 


This is a collection of extremely in- 
teresting papers, 15 in all, which 
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point out some of the uses for infra- 
red spectroscopy in the near future. 

Although none of these are con- 
nected at present with physical ther- 
apy, the work on the absorption rate 
of different types of skin and other 
tissues may soon lead to better usage 
of our infrared equipment. 

The main theme throughout these 
papers is for the identification of liv- 
ing organisms. This is complicated, 
of course, by the chemical complexity 
of living material. The application 
of this to medical problems is still 
in the realm of research. To be able 
to find the measurement of chol- 
esterol, total lipides, esterified fatty 
acids and total phosphalides in the 
blood, early diagnosis of mental ill- 
nesses by examination of urine, and 
classification of viral suspensions are 
the goals of the researchers. 

Data on any or all of these points 
would do much to aid the early di- 
agnosis of various diseases. 


Textbook of Human Anatomy: 
By J. D. Boyd: Sir Wilfrid E. L. 
Clark, W. J. Hamilton, J. M. Yoffey, 
Sir Solly Zuckerman and the late 
A. B. Appleton; edited by W. H. 
Hamilton, Professor of Anatomy, 
University of London. Cloth; price 
$16.50. Pp. 1022; Illus. St. Martin's 
Press, New York. 1958. 


This is one of the few wholly new 
textbooks of anatomy to appear in 
the last few years. In justification 
for providing yet another detailed 
work, the authors give three specific 
reasons for feeling that there is a 
need for a volume as complete as 
this. 

Their first reason relates to the 
rapidly expanding medical curric- 
ulum with its ever increasing quan- 
tity of factual materials which a stu- 
dent must master. With this in mind, 
a great deal of minutiae and fine 
detail have been eliminated in both 
text and illustrations, particularly in 
regard to the bones of the skull, the 
carpal and tarsal bones, Consider- 
able reduction has been made in 
number of terminal vascular struc- 
tures as well as certain topographical 
features of all systems. 

The second reason is explained as 
a need for closer correlation between 
structure and functon and the au- 
thors’ efforts are effective. There is 
wide use of radiographic material 
throughout every chapter in which 
it is of clinical significance. In cer- 
tain areas where relationships can 
easily be illustrated, the text and pic- 
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tures are well integrated and clearly 
explained. This is particularly well 
done in relation to the locomotor 
system in which details of bone, mus- 
cle, and joint structure are presented 
simultaneously. 

Their third reason is stated as a 
desire to reestablish anatomy as an 
independent branch of the biological 
sciences as well as a part of the 
medical curriculum; hence, they have 
provided wider coverage of research 
attainments, experimental anatomy 
and the relationships of anatomy to 
the broader biological fields. 

The text is well written and easy 
to read. The type chosen is attrac- 
tive and clear and good use is made 
of contrasting type sizes. The il- 
lustrations are clear and well detailed 
and placed in good approximation to 
the text. 

Since the book is primarily aimed 
at medical students, the reduction in 
detail] related to the locomotor and 
nervous systems limits the book’s use- 
fulness for physical therapists. While 
the integration of systems for a func- 
tional approach has some advantage, 
certain specifics which are of value 
unfortunately are omitted. There is 
an understandable emphasis on sys- 
temic structures which again limits 
the book’s complete usefulness. 

Particular mention, however, 
should be made of one section which 
will be of great interest to physical 
therapists. The final chapter is de- 
voted entirely to growth and develop- 
ment and presents a great deal of 
factual and valuable material. In- 
dividual growth patterns are dis- 
cussed for each major organ and 
there are some excellent charts and 
illustrations which clarify and sup- 
plement the text. 

This book will be a useful addition 
to libraries of both teaching and 
clinical centers. 


Ciba Collection of Medical Il- 
lustrations: Nervous System. By 
Frank H. Netter, M.D., Fellow of 
New York Academy of Medicine; 
Society of Illustrators; Salmagundi 
Club; Artists’ Guild. Vol. 1. Cloth; 
price $7.00. Pp. 168; illus. Ciba 
Pharmaceutical Products (Publicity 
Department), Summit, N. J., 1957. 


The name Ciba and Frank H. Netter, 
M.D., have become synonymous with 
superior medical illustrations; and 
the Nervous System, Volume I of the 
Ciba collection, surpasses even the 
expected. The quality of the plates 
and text is supported by the quality 
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of the paper, type, and layout so 
that the reader has a book which 
serves him comfortably as well as 
with practical information. 


This collection divides the subject 
into five sections: the Anatomy of 
the Spine, the Central Nervous Sys- 
tem, Functional Neuroanatomy, the 
Autonomic Nervous System, and 
Pathology of the Brain and Spinal 
Cord. Also included is a supplement 
on the hypothalmus. The latter is 
available separately for those who 
have an earlier printing. The nervous 
system is a vast, complicated subject 
to cover in one volume. but for the 
stated purpose of the book as a 
clinical guide the subject accordingly 
has been presented well. It is pre- 
supposed that the reader has studied 
this system in greater detail; there- 
fore, Ciba’s book is not intended as 
a text, but as a quick reference of 
salient information essential to good 
clinical practice for the physician. 
Without previous or concurrent de- 
tailed exposure the value of this 
book would be lost. The writing of 
the texts was shared by Dr. Kaplan 
of the New York Polyclinic Medical 
School and Hospital, Dr. Gerhardt 
Von Bonim of the University of Hl- 
linois, and Dr. Kuntz of St. Louis 
University School of Medicine. The 
texts complement the illustrations 
with their clarity and conciseness. 
These, too, preclude earlier or con- 
current exposure. The section on the 
Pathology of the Brain and Spinal 
Cord is particularly interesting with 
the portrayal and explanation of the 
basic pathology, clinical signs and 
course, and in most instances the 
prognosis. Presented are pathologies 
such as multiple sclerosis, encepha- 
locele, cerebral birth injuries, an- 
teror poliomyelitis, spinal cord 
tumors, and others with which we 
continually come into contact in our 
practice. 

Although the book was prepared 
originally for physicians, it very de- 
finitely meets a need of the physical 
therapist. Of particular value to the 
physical therapy student and to the 
instructor are the clear, beautiful 
plates on the spinal column, blood 
supply of the brain, cranial nerves, 
cerebrospinal fluid collection, spinal 
cord and nerve roots. This part 
alone of Ciba’s collection makes it 
an invaluable aid in helping the 
student to visualize and understand 
this essential material. A school 
library is not complete without this 
book, nor is a clinic library. The 
graduate physical therapist also 
would find this book most helpful in 
his periodic review of neuroanatomy 
and neurophysiology. With the rela- 
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tively recent shift of thinking in 
neuromusclar reeducation the profes- 
sional physical therapist will use the 
new technics more intelligently with 
a better basic background. There is 
no short cut to the learning and un- 
derstanding of the nervous system, 
but certainly Ciba’s collection with 
its clear, beautiful illustrations rein- 
forces most vividly what we need to 
know. 


Injuries of the Hand. By Ronald 
Furlong, F. R. C. S., Assistant Or- 
thopaedic Surgeon, St. Thomas Hos- 
pital, London; Orthopaedic Surgeon, 
Rowley Bristow Hospital, Pyrford, 
and Queen Victoria Hospital, East 
Ormstead; Honorary Consulting Or- 
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thopaedic Surgeon to Army and 
Royal Hospital, Chelsea, England. 
Cloth; price $9.00. Pp. 215; illus. 
Little Brown and Company, Boston, 
1957. 


This book offers the orthopedic and 
general surgeon an excellent ap- 
proach to the management of in- 
juries of the hand. Its 212 pages are 
contained in nine chapters begin- 
ning with the relevant Surgical 
Anatomy in Chapter 1, followed by 
chapters on Technical Matters, In- 
juries of the Skin, Infections of the 
Hand, Injuries of the Tendons, After- 
Treatment and Complications of Re- 
parative Tendon Surgery, Injuries to 
Nerves of the Hand, Injuries to the 
Bone, and Post-traumatic Disabil- 
ities. 


61 


The author has described in a 
clear manner the surgical procedures 
and post-treatment of the various 
hand injuries. This is further en- 
hanced by excellent illustrations, 99 
in number. Specific attention 
throughout the book is given to di- 
agnosis, pathology, treatment, and 
complications. 

Physical therapy procedures com- 
monly prescribed for treatment of 
hand injuries are not fully discussed. 
Tt does, however, provide the physi- 
cal therapist with an understanding 
of surgical procedures involved in 
the repair of such injuries. 

The reviews —— here have 
been prepared by competent authori- 
ties and do not necessarily represent 


the opinions of the American Phys- 
ical Therapy Association. 


Our Book Reviewers for January 


Beryl B. Bilderback, inactive member of the Asso- 
ciaton; formerly, Instructor, School of Auxiliary Medical 
Services, University of Pennsylvania; more recently, 
affiliated with the Wisconsin Neurological Foundation. 


E. Jane Carlin, Associate Professor and Assistant 
Director, Division of Physical Therapy, Schoo] of Aux- 
iliary Medical Services, University of Pennsylvania, 


Philadelphia. 


Carmella Gonnella, Assistant Educational Director, 
School of Physical Therapy, The University of Texas 
Medical Branch, Galveston. 


Maurice L. Lubcke, Physical Therapist in Private 
Practice, Lansing, Michigan. 


Kathryn Shaffer, Instructor, Department of Physical 
Therapy, Bouvé-Boston School, Tufts University, Med- 
ford, Massachusetts. 


Council of Physical Therapy School Directors 
(continued from page 46) 


modern multi-educational institutions. In looking 
forward, Mr. Weifenbach said that he sees liberal 
education and professional education as a com- 
mon core, with the goal of educating for char- 
acter, social and civic responsibilities, and for a 
specific profession. Many liberal arts colleges 
and some professional schools have already 
shown flexibility and adaptability in meeting new 
demands of education. However, there are 
fundamental problems which have to be con- 
sidered, among which is the question of theoreti- 
cal knowledge versus practical knowledge. 

Other speakers were Sarah S. Rogers, Con- 
sultant. Department of Professional Education, 


American Physical Therapy Association, “Evalu- 
ation Guide”; Charlotte W. Anderson, University 
of Southern California, Los Angeles, “The Role 
of the Physical Therapy Director”; Elizabeth C. 
Wood, Northwestern University, Chicago, “Cur- 
rent Practices in Physical Therapy as Related to 
Educational Programs as a Whole.” 

Catherine Worthingham, Ph. D., Director, De- 
partment of Professional Education, The Na- 
tional Foundation, was a guest. 

Officers of the Council of Physical Therapy 
School Directors are: President, Dorothy E. 
Baethke, University of Pennsylvania, Philadel- 
phia; Vice President, Dorothy Hoag, University 
of Colorado, Denver; Secretary-Treasurer, Vir- 
ginia Wilson, University of Michigan, Ann 
Arbor. 
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What's New...... 


10. Disposable Gloves 


Disposable Polyethylene Gloves designed for use 
in a variety of fields are packaged in a unique 
dispenser box. The gloves are reported to elimi- 
nate cross contamination for doctors and they 
guarantee cleanliness in food handling. They are 
cheaper to use than conventional gloves. 

The four-fingered gioves, which can be 
on either hand, are made of thin, strong poly- 
ethylene providing good tactile sensitivity. Be- 
cause they are powdered, the poly gloves are easy 
to slip on. Emergency Kit Corp. 


worn 


11. Folder Describing Akro-Brest 


A new four-page folder, illustrating and describ- 
ing Akro-Brest, artificial breast, is now available. 
According to the literature, the product defies 
detection even under the sheerest clothing. The 
folder includes a convenient measurement chart. 
The Akron Truss Company. 


Positions 


REGISTERED PHYSICAL THERAPIST with experi- 
ence—give direct service to patients in their homes. 
Home Care, Inc. is a study project functioning in the 
Long Island Sound Area of Westchester, for homebound 
chronically ill patients under the care of private physi- 
cians. 5 day, 35 hour week, 20 days vacation, all holi- 
days. Starting salary $4,200. to $4,500. depending upon 
experience. Apply: Edward A. Clerkin, M.D., Medical 
Coordinator, Home Care, Inc., 216 Halstead Avenue, 
Harrison, N.Y. 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


82. 


Bak-Ease 


Bak-Ease is made of lacquered hardwood and 
gives a firm support to the back as well as protect- 
ing seat covers. Simple to install, the back rest 
is held in place by cold rolled, round edge steel 
grips. Nu-Items Corp. 


Available 


CHIEF PHYSICAL THERAPIST: Responsible for pro- 
gram of activities and supervision of staff therapists. 
Department handling mainly acute surgical and medical 
conditions. Expansion anticipated in the field of reha- 
bilitation. Participates in teaching program. Forty-hr. 
week, paid holidays, vacation and sick leave. Retire- 
ment, Life and Health Insurance Plans. Salary com- 
mensurate with experience. Apply to Dr. Harry L. 
Chant, Associate Director, The Johns Hopkins Hospital, 
601 North Broadway, Baltimore 5, Md. 
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Positions Available 


PHYSICAL THERAPIST: In Hospital-School for re- 
habilitation of children with orthopedic handicaps. 
Complete interesting program. Good salary, merit in- 
creases. Annual paid vacation, sick leave, excellent re- 
tirement plan. Write to Director of Physical Therapy, 
Illinois Children’s Hospital-School, 2551 N. Clark 
Street, Chicago 14, Illinois. 


Opening for second registered physical therapist, Nov. 
15, in Cerebral Palsy School in new air-conditioned 
building. Liberal personnel policies. Salary commen- 
surate with qualifications. Write: Mrs. A. M. Inman, 
Director, 1601 Gatewood Ave., Greensboro, N. C. 


WANTED: Registered female physical therapist; new 
modern 300-bed general hospital; 40-hour week, 6 paid 
holidays, 2 weeks’ vacation annually. Immediate open- 
ing. Minimal salary, $375.00. Address: Assistant Ad- 
ministrator, Bishop Clarkson Memorial Hospital, Oma- 
ha, Nebraska. 


PHYSICAL THERAPIST—New York Polyclinic Medi- 
cal School and Hospital expanding physical medicine 
and rehabilitation dept. General rehab. problems. Good 
salary with increments, sick leave, paid vacations, par- 
tial maintenance. Apply Personnel Office, 345 W. 50 St., 
N.Y. 19, N.Y., CO 5-8021. 


PHYSICAL THERAPIST: Male or female for Physical 
Medicine and Rehabilitation Department in 500-bed gen- 
eral hospital. Forty hour week, three weeks vacation, 
sick leave and other benefits. Write: Herman J. Bearzy, 
M.D., Miami Valley Hospital, Dayton 9, Ohio. 


Opening for Staff Physical Therapist in outpatient Re- 
habilitation Center directed by physiatrist. Wide variety 
of treatment program. Coordinated physical, occupa- 
tional, speech-hearing, psychological, vocational, and 
social services. Excellent personnel policies; up to 3 
weeks’ vacation. Contact R. A. Silvanik, Administrator, 
The Rehabilitation Center of Summit County, Inc., 326 
Locust Street, Akron 2, Ohio. 


SUPERVISOR 
REGISTERED physical therapist with good educational 


and work background. Interesting position with large 
metropolitan hospital. Excellent work conditions and 
benefits. Good advancement. Write Mr. Joseph H. Kay, 
Personnel Director, Montifiore Hospital, Bronx 67, New 


York. 


PHYSICAL THERAPIST, female, for expanding depart- 
ment. Beginning salary, $4,120 for inexperienced thera- 
pist—salary adjusted upward for experience. Good 
personnel policies, paid vacation, sick leave, Blue Cross- 
Blue Shield, annual salary increment, 37% hour week. 
Crossroads is in a beautiful new building, well equipped, 
and nationally recognized as a leader in the field of re- 
habilitation. Good medical supervision. Write or call 
Roy E. Patton, Executive Director, Crossroads Rehabili- 
tation Center, 3242 Sutherland Avenue, Indianapolis, 
Indiana, Walnut 6-2482. 


ASS’T. CHIEF THERAPIST for growing dept. in 360- 
bed general hospital. Must be eligible for licensure in 
Minn. Forty-hr. week. Liberal benefits. Salary open. 
Write Pers. Dir., Miller Hosp., St. Paul, Minn. 


PHYSICAL THERAPIST—CHILDREN’S MEDICAL 
CENTER. Starting salary $4,200 to $4,500 dependent 
on experience: Contractual increments, $30 per month 
first year, $20 thereafter to top of range ($6000)—merit 
beyond this. Personnel policies include: 5-day week, 2 
weeks’ paid vacation per year, 7 paid holidays and 2 
weeks’ paid sick leave. Excellent physical therapy and 
hydrotherapy area designed by head of department. 
Variety of diagnoses are treated utilizing medical, para- 
medical and psychological evaluations—all available at 
the Children’s Medical Center, Tulsa, Oklahoma. 


IMMEDIATE OPENING: Qualified physical therapist 
to serve in 1000-bed modern hospital for the long-term 
ill. Salary to $4560.00. Liberal fringe benefits. Apply 
to Nell K. Levy, M.D., Director, Physical Medicine and 
Rehabilitation, Drake Memorial Hospital, Cincinnati 16, 
Ohio. 


QUALIFIED PHYSICAL THERAPIST for modern and 
well equipped department. Within two years present 
Physical Therapy shall expand to a multiple disability 
rehabilitation facility. The cooperative efforts of the 
entire group of local and state health agencies are par- 
ticipating in this dynamic expansion program as defined 
by the U.S. Government Public Health Service. Excel- 
lent opportunity to those who seek a challenge. Liberal 
personnel policies and salaries are in line with current 
levels. Write the Personnel Director, Blessing Hosiptal, 
Quincey, Illinois. 


WANTED: Chief Therapist for comprehensive rehabili- 
tation center. Requires significant clinical and some 
supervisory experience; interest in teaching and re- 
search. Detailed information on request. Division of 
Physical Therapy, Department of Physical Medicine and 
Rehabilitation, School of Medicine, University of Wash- 
ington, Seattle, Washington. 


(continued on next page) 


Classified WANT-ADS 


TES 


The rate per insertion is $1.00 per line. Typewrite 
your advertisement carefully and count 50 charac- 
ters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 

Closing date for copy and cancellations is two 
months preceding publication date. 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All sueh want-ads must include the 
following which will be counted as 2 lines: 


Address replies to care of 
The Physical Speneee Review, 1790 Broad- 
way, New York 19, N.Y. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shal! not be in agreement with 
the ethical standing of this publication. 
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Positions Available 


GRADUATES OF APPROVED SCHOOLS FOR 
PHYSICAL THERAPISTS. California has positions 
open in State Hospitals, the Veterans Home and special 
schools for handicapped children. Require registration 
with California Medical Board. Liberal employee bene- 
fits and retirement plan. No experience needed to start 
at $415 in mental hospitals and Veterans Home; promo- 
tional opportunities to $530. Streamlined examinations 
twice a month in San Francisco and Los Angeles. Write 
State Personnel Board, 801 Capitol Avenue, PT 71, 
Sacramento, California. 


PHYSICAL THERAPIST (Male): 325-bed general 
university hospital affiliation with medical school and 
nursing school in suburban Atlanta, Georgia. Depart- 
ment of Physical Medicine under direction of Dr. 
Robert Bennett. Air-conditicned. Predominantly neuro- 
muscular cases with pool for underwater therapy. Ex- 
cellent benefits including 2-3 weeks’ vacation, sick leave, 
social security, life insurance, hospitalization insurance 
and other benefits. Starting salary dependent upon ex- 
perience of applicant. 40 hour week. Must be regis- 
tered with the APTA and the Registry. For further 
information or application contact Personnel Office, 
Room 203, Administration Building, Emory University, 
Atlanta 22, Georgia. 


Henry Ford Hospital, Detroit, Michigan has an vupen- 
ing for a staff therapist. 5-day wk., all holidays, group 
insurance, and retirement benefits. Daily inservice staff 
training program. Complete cross-section of medical 
and surgical disabilities treated. Department under 
direction of a physiatrist. Write to Dr. Wm. C. Schaefer, 
Division of Physical Medicine and Rehabilitation. 


IMMEDIATE OPENING for experienced physical thera- 
pist to develop new department in growing general 
hospital serving three-county area. Salary open; com- 
mensurate with experience. Send details of training and 
experience with application. Apply Administrator, 
Kewanee Public Hospital, Kewanee, Illinois 


IMMEDIATE OPENING for staff physical therapist in 
new outpatient rehabilitation center, an Easter Seal 
Affiliate. Near summer lake resorts and newly estab- 
lished ski resort in the Minnesota Arrowhead Country. 
Good starting salary with regular increments. Forty 
hour week, six paid holidays, social security, sick leave, 
tvo weeks’ vacation with pay after first year of em- 
ployment with three weeks’ thereafter. Blue Cross-Blue 
Shield coverage paid for by Center. Give complete de- 
tailed training and experience and send recent photo- 
graph when applying. Apply to R. J. Rabideau, R.P.T., 
Director, Iron Range Rehabilitation Center, Virginia, 
Minnesota. 


WANTED—PHYSICAL THERAPIST, preferred regis- 
tered; accredited hospital. Department is being equip- 
ped; salary open, zood opportunity. Apply to William E. 
Torrance, Bradley Memorial Hospital, Cleveland, Ten- 
nessee. 


STAFF OPENING: Out-pt treatment center, mainly C. 
P. Salary commensurate with experience, 5-day, 40-hr. 
wk., pd. vacation, sick leave, regular salary increments, 
opportunity for in-service training. Recent graduate 


considered. Contact: R. R. Taylor, Jr.. M.D. Curative 
Work Shop Inc., Pueblo, Colorado. 


REGISTERED PHYSICAL THERAPIST (Female). 
For modern industrial hospital, working under direction 
of orthopedist. Attractive starting salary, periodic in- 
creases. Excellent company benefits; 5-day week. Uni- 
forms furnished. Write Dr. J. F. McCahan, Medical 
Director, Western Electric Co., Hawthorne Station, 
Chicago 23, Illinois. 


CHIEF PHYSICAL THERAPIST: Excellent potential 
in rapidly expanding 200-bed modern, general hospital. 
Must be registered with a minimum of 2 yrs. experience. 
Good starting salary, plus such liberal benefits as free 
Blue Cross and one month’s vacation. Replies confi- 
dential. For more information, write Personnel Director, 
Louis A. Weiss Memorial Hospital, 4646 Marine Drive, 
Chicago, Il. 


WANTED: Qualified physical therapist for well 
equipped department in a modern 350-bed general hos- 
pital. Paid vacation, sick leave, 6 holidays, salary open. 
Apply Sister Mary Aquin, Administrator, St. Rita’s Hos- 
pital, Lima, Ohio. 


STAFF PHYSICAL THERAPIST for children’s reha- 
bilitation center, primarily cerebral palsy. Careful 
screening program, university affiliations, teaching pro- 
gram, good working conditions. Salary range $3732- 
$4572. Address Dr. Lenox D. Baker, Medical Director, 
N.C. Cerebral Palsy Hospital, Durham, N.C. 


Immediate placement for additional qualified physical 
therapists (male or female) for physical medicine a 
rehabilitation institute serving 2 hospitals in largest 
centrally located industrial center in Illinois. Full time 
medical supervision, 5-day 40-hour week, excellent 
salary range, additional benefits. Write: Business Man- 
ager, Institute of Physical Medicine and Rehabilitation, 
619 N. Glen Oak Ave., Peoria, Illinois. 


Wanted: Female Physical Therapist, recent graduate. 
Excellent salary, Orthopedic office—will spend 2 days in 
State Convalescent Hospital—will be pioneer as no 
Physical Therapist is in City and department should 
expand rapidly. Write to Dr. G. R. Dawson, Jr., 251 
W. Palmetto Street, Florence, S.C. 


QUALIFIED PHYSICAL THERAPIST for outpatient 
cerebral palsy treatment center. Liberal salary. Two 
months’ vacation, sick leave. Liberal personnel policy. 
Contact Robert Schlitt, Director, Peninsula Cerebral 
Palsy Training Center, 901-24th Street, Newport News, 
Virginia. 


Physical Therapist for field services in Westchester 
County New York Department of Health. Work with 
orthopedists, physiatrists, and general practitioners in 
care of patients in home and clinic. Treatments for all 
age groups with varied disabilities. Salary $4,230 to 
$5,430; 35 hour week. Social security and pension. 
Apply Miss Doris Krumlauf, Supervising Physical Ther- 
apist, Westchester County Department of Health, White 
Plains, New York. Phone WH 9-1300 EXT. 456. Civil 


Service Examination required. 


WANTED: PHYSICAL THERAPIST (female) for full 
or part-time work in orthopedic surgeon’s office. Write to 
Daniel B. Eck, M.D., 144 South Harrison Street, East 
Orange, N. J. 
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Now, the all-new UT-400 
provides continuous ultra- 
sonic energy for conditions 
where both heating and me- 
chanical effects are desired, 
or pulsed energy where a 
greater proportion of me- 
chanical effect to thermal is 
indicated. 


Although continuous ultra- 
sound therapy is widely used 
throughout the country, 
pulsed energy is a relatively 
new development. Its advo- 
cates claim greater clinical effec- 
tiveness because the mechanical 
action can be increased with far 
less accumulation of heat. When copys. ij 


the UT-400 is used for pulsed ultra- 
BURDICK UT-400 | 


sound, there is a duty factor of 20%. 


Attractively housed in an alumi- ULTRASONIC UNIT | 
num cabinet measuring 16” wide x 
12” high x 9” deep, the UT-400 j 

weighs only 25 pounds complete ASK FOR A DEMONSTRATION OF THE 
with standard accessories. NEW BURDICK UT-400 SOON! 

Total output: 21 watts (pulsed), THE BURDICK CORPORATION 
15 watts (continuous). Automatic MILTON, WISCONSIN 

timer switch. Branch Offices: NEW YORK * CHICAGO + ATLANTA 


* LOS ANGELES 
Dealers in all principal cities 
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J. A. PRESTON CORPORATION 
175 Fifth Avenue, New York 10, N. Y. 


ANNOUNCING THE ALL NEW 
PRESTON 


DENSIFOAM GYM MAT 


The new “miracle material” used in Densifoam gym mats features 
outstanding ability to absorb shock, not available heretofore. De- 
veloped by the United States Rubber Company, it absorbs up to 10 
times more impact than any other material manufactured, yet it pro- 
vides the degree of firmness desired in gym mats. Densifoam mats 
of 1” thickness are superior in shock absorbence to 4” conventional mats; 
therefore only 1” thickness is needed for comfort and maximum protection, 
eliminating the need for more bulky mats. Other advantages are: 


LIGHT WEIGHT: Densifoam Gym Mats are much lighter and less bulky 
than other mats: weight only 10 ounces per square foot — therefore it’s 
easy to handle even very large mats. 


ECONOMY: Will last years longer than other mats. Unaffected by water, 
soaps, detergents and most chemicals. Flame resistant and self-extinguish- 
ing. Washing with soap and water quickly removes dirt and stains. 


SANITARY: Densifoam is completely impervious to water, perspiration, 
oils. Surface is easily cleaned. A disinfectant cleaner may be used to kill 
germs if mats have been used by persons with skin infections. 


PATIENT'S COMFORT: Densifoam combines softness and firmness — is 
comfortable for the patient doing mat exercises, and gives good support at 
the same time. 


The greatest Densifoam Gym Mats are fabricated to any size and come either coated or 


covered with a heavy vinyl plastic cover. Either type offers both sides of 


advance the met for use. 


. COATED MATS are completely sealed and the plastic material is pro- 
inl mat tected from wear on both sides and edges. Smooth top and bottom surfaces. 


No handles on these mats. Grommets for hanging can be installed on order. 


construction PLASTIC COVERED MATS have an exceptionally strong and durable sup- 


ported plastic covering. It will not tear, peel, or scuff. No tufts — giving the 


in many years mat smooth top and bottom surfaces. Equipped with handles for hanging. 


Cover is removable and may be replaced when worn. 


PC 2200 — DENSIFOAM GYM MAT — 1” thickness, with plastic cover, 
price per square foot $2.45 
PC 2203 — DENSIFOAM GYM MAT — 1” thickness, coated, 
price per square foot 2.45 
PC 2204—Grommets to hang mat on wall for PC 2203, installed at factory 
on special order each AS 
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